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e Vancocin is bactericidal in readily achieved serum concentrations. 
e Vancocin is effective against antibiotic-resistant gram-positive pathogens. 
Cross-resistance does not occur. 


e Vancocin averts the development of antibiotic-resistant organisms. 


Supplied: 

Only as Vancocin, 1.V., 500 mg., in 10-cc. rubber-stoppered ampoules. Before 
administration, the physician should consult essential information contained in 
the package. 


LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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Hygroton 


brand of chlorthalidone 


New... 
for hypertension 
and edema 


American Journal of Hospital Pharmacy 


longest in action... 
smoothest in effect 


Another new product of original Geigy 
research, Hygroton . . . the longest-acting of 
all antihypertensive saluretics . . . is indicated 
in all cases of hypertension and edema. 

The acceptance of Hygroton by physicians is 
assured by its outstanding clinical advantages: 


prolonged effect 
enables more evenly sustained control... 
even on just three doses per week. 


potent saluresis 
permits lifting of restriction on salt intake 
in most cases. 


selective action 
insures maximal salt excretion... minimal 
potassium loss. 


high tolerance 
facilitates administration with less danger of 
side actions. 


Hygroton is now being intensively advertised 
and detailed to the medical profession. To 
take advantage of the enormous prescription 
potential make sure you have stocks of 
Hygroton on your shelf now. 


wholesaler price to druggists 
Scored tablets 100 mg. 
Bottles of 100. $6.60 


Geiny Geigy, Ardsley, New York HY 235-60 
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\ has been lifesaving in certain instances 


introducing 
a completely new 
water-soluble salt 


of FURADANTIN 


® 


FURADANTIN 


for Intravenous Use 


where oral medication is not feasible 


for treating 


genitourinary infections, such as 
pyelonephritis, pyelitis, cystitis, prostatitis 


systemic, bacterial infections 
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American Jouraal of Hespital Pharmacy 


(COPY OF PACKAGE INSERT) 


FURADANTIN: 
SODIUM 


STERILE 


For Intravenous Use 


ACTIVE INGREDIENT: Each vial contains sufh- 
cient material to permit withdrawal of 180 mg. 
Furadantin, as the sodium salt. 


Furadantin Sodium is a synthetic antibacterial 
agent, one of the antimicrobial nitrofurans, having 
the following structure: 


| 
O2N- | -CH=N-N N-Na 


1-(5-nitrofurfurylideneamino)-hydantoin sodium 


INDICATIONS: The antibacterial spectrum of 
Furadantin encompasses gram-negative organisms 
such as E. coli, K. pneumoniae and certain strains 
of Proteus sp., Pseudomonas sp., and Aerobacter 
sp.; as well as gram-positive organisms such as 
staphylococci, streptococci, pneumococci, Clostrid- 
ium sp., B. subtilis. 


Furadantin Sodium is indicated in genitourinary 
infections such as pyelonephritis, pyelitis, cystitis 
and prostatitis, when the oral form is not feasible. 
It is also indicated in systemic bacterial infections 
with the exception of septicemias (bacteremias) 
unless other therapy has failed or until further 
work has demonstrated its activity in this condition 
caused by organisms sensitive in vitro to Furadantin. 


In genitourinary tract infections, peroral therapy 
should replace intravenous when possible. It is not 
intended to replace surgery when mechanical ob- 
struction or stasis is present. 


ADMINISTRATION AND DOSAGE: The crystals 
must be dissolved just prior to use as follows: Add 
15 ce. of 5% Dextrose Injection, USP, or Water for 
Injection, USP, to the vial of dry sterile Furadantin 
Sodium. Empty the syringe forcefully. Shake well 
to insure complete solution. 
FURTHER DILUTION IS REQUIRED 
BASED UPON THE PATIENT'S WEIGHT: 

Patients weighing over 120 pounds. The recom- 
mended dose is 180 mg. of Furadantin in 500 cc. of 
diluent, twice daily. This is prepared as follows: 
Withdraw the solution of 180 mg. of Furadantin 
from the vial and add it to 500 cc. of 5% Dextrose 
in water, 5% Dextrose in Saline, Normal Saline or 
1/6 molar Sodium Lactate intravenous solution. 


This final solution is to be given by intravenous 
drip at the usual rate. 


Patients weighing under 120 pounds. The recom- 
mended dose is 3 mg./lb. of body weight per day 
divided in two equal doses. This is calculated on 
the basis that when the Furadantin Sodium in each 
vial is dissolved in 15 cc. of diluent, each cc. of 
solution represents 12 mg. of Furadantin. To pre- 
pare the final solution, each cc. of the initial 
Furadantin dilution should be added to a minimum 
of 33 cc. of parenteral fluid. 


cauTion: In the presence of impairment of 
renal funetion or acidosis administer Furadantin 
Sodium intravenously with caution as with any po- 
tent antibacterial agent. If employed under such 
circumstances the blood pH, COe content or com- 
bining power and urea nitrogen or non-protein 
nitrogen should be followed closely. 


The occurrence of a few cases of hemolytic anemia 
during Furadantin therapy has appeared in the 
literature.* A small percentage of negroes and 
ethnic groups of Mediterranean and Near-Eastern 
origin has an intrinsic abnormality of the red blood 
cells. As a result, hemolysis may occur with fava 
beans and certain drugs, such as primaquine. Thus 
it is advisable to closely observe such patients re- 
ceiving Furadantin and to discontinue its adminis- 
tration if there is any indication of this condition 
developing. 


SIDE REacTions: If nausea or emesis occur, 
these may be minimized by slowing the rate of ad- 
ministration, or by decreasing the dosage. 


Sensitization occurs rarely in the form of an erythe- 
matous, maculopapular cutaneous eruption or urti- 
caria. This is readily controlled by discontinuing 
treatment. 


Occasionally a patient may show minor side reac- 
tions such as headache or malaise. No stomatitis, 
colitis, proctitis, anal pruritus or hematopoietic, 
renal or hepatic toxicity, have been reported with 
Furadantin Sodium. 


pacwactina: Sterile 20 cc. vials, containing one 
adult dose of crystalline sterile Furadantin Sodium 
(equivalent to 180 mg. of Furadantin). 


caution: Federal Law prohibits dispensing 
without prescription. 


NOTE: DO NOT ADMINISTER INTRAMUSCULARLY. 
DO NOT USE WITHOUT DILUTING. MIX JUST PRIOR 
TO USE. 


*West, M. and Zimmerman, H. H.: Hemolytic Anemia in Patient 
Receiving Nitrofurantoin (Furadantin), J.A.M.A. 162 :637 (Oct. 
13) 1956. Kimbro, E. L., Jr.: Sachs, M. F.; and Torbert, J. V. 
Jr.: Mechanism of Hemolytic Anemia Induced by Nitrofurar 
toin (Furadantin), Fed. Proc. 16:312 (Mar.) 1957. 


EATON LABORATORIES 
Division of The Norwich Pharmacal Company 
NORWICH, NEW YORK 
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AN AMES CLINIQUICK’ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


In what type of patient is urinary 
tract infection up to four times 
more common than in others? 


The diabetic. Incidence of infections of the urinary tract in diabetes ranges from 
12 to 20 per cent as compared to about 4.5 per cent for the rest of the popuiation. 
Source: Peters, B. J.: J. Michigan M. Soc. 57:1419, 1958. 


“In the presence of urinary infection the 
AMES determination [of pH] is of the utmost protein 


COMPANY, INC utility. Often therapy is guided as much 
4 ecu tt he tg by the reaction of the urine as by the more 
detailed bacteriologic studies.”! glucose 


The detection of protein and the detection 

of sugar in the urine are two of the most 
commonly performed and diagnostically 
important tests in all types of medical 
practice.? 


NOW...check urine reaction routinely— 
3 test results in 10 seconds 


COMBISTIX 


BRAND Reagent Strips 
Colorimetric combination test for urinary 
PH, protein and glucose 


pH 


colorimetric readings eliminate guesswork ...3 stand- 
ardized color charts provided 

¢ only drops of urine required ...no more Q.N.S. reports 
« completely disposable...no “cleanup” 

«no false positives from turbidity interference, drug 
metabolites or other urinary constituents 


Supplied: COMBISTIX Reagent Strips— Bottles of 125. 


(1) Williamson, P: Practical Use of the Office Laboratory and X-Ray, 
Including the Electrocardiograph, St. Louis, C. V. Mosby Company, 
1957, p. 41. (2) Free, A. H., and Fonner, D. E.: Studies With a Com- 
bination Test for Detection of Glucose and Protein, Abstract of 133rd 
Meeting, American Chemical Society, San Francisco, April 13-18, 
1958, pp. 14c-15c. 
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Wherever 
salicylate therapy 


is warranted 


BUFFERIN 


brings fast relief and avoids upset stomach 


1009 TABLETS. 
FOR HOSPITAL US 


@ reduces patients’ complaints 
@ saves time for nurses and aides BUFFERIN 


@ improves hospital efficiency and economy ERTACID ANALGESIC 


CO, NEW “YORK 


e offers exclusive hospital size Bufferin 1000's a tor 


Bristol-Myers Company, 630 Fifth Avenue, New York 20, N. Y. 
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FOR ORAL, INTRAVENOUS OR INTRAMUSCULAR USE 


COUMADIN is the original and 
only warfarin responsible for 
establishing this drug as 
closely approaching the ideal 
anticoagulant.” 


Full range of oral and parenteral dosage forms — COUMADIN® 
(warfarin sodium) is available as: Scored tablets—2 mg., lavender; 
5 mg., peach; 7/2 mg., yellow; 10 mg., white; 25 mg., red. Single 
Injection Units—one vial, 50 mg., and one 2-cc. ampul Water for 
Injection; one vial, 75 mg., and one 3-cc. ampul Water for Injection. 


Average Dose: Initial, 40-60 mg. For elderly and/or debilitated 
patients, 20-30 mg. 


Maintenance, 5-10 mg. daily, as indicated by prothrombin time 
determinations. 


|. Baer, S., et al.: J.A.M.A. 167:704, June 7, 1958. 13. 
2. Moser, K. M.: Disease-a-Month, Chicago, Yr. Bk. Pub., Mar., 1960, 9 


in J a Complete Information and Reprints on Request 
Pe ENDO LABORATORIES Richmond Hill 18, New York 


*Manvfactured under license from the Wisconsin Alumni Research Foundation 
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NEW PRODUCT ANNOUNCEMENT 


The Wm. S. Merrell Company 
announces the availability of 


MER/29 


(brand of triparanol) 


-the first cholesterol-lowering 
agent to inhibit the formation of excess 
cholesterol within the body. 


ereduces both serum and tissue 
cholesterol levels, irrespective of diet. 


eno demonstrable interference with other 
vital biochemical processes reported to date. 


»toleration and absence of toxicity established 
by 2 years of clinical investigation. 


-convenient dosage: One 250 mg. capsule daily, 
before breakfast. 


Clinical findings of therapy with MER/29 establish 
it as an aid to patients with hypercholesterolemia and 
conditions thought to be associated with it, such as 


‘coronary artery disease (angina pectoris, 
postmyocardial infarction) 


‘generalized atherosclerosis 


supplied in bottles of 30 pearl gray capsules 


iterature write to Hospital Department 


Merrell) THE WM. S. MERRELL COMPANY / Cincinnati 15, Ohio 
St. Thomas, Ontario 


Trademark: 'MER/29' 
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OW — 


contr 
virtually 


all 


with 


—your choice of 3 formulations 


Prompt, more dependable control of virtually al] | DONNAGEL: In each 30 ce. (1 fl. 02.): 


diarrheas can be achieved with an appropriate Hyoscyamine sulfate ........ 0.1037 nz. 
Atropine sulfate ................ pyro mg. 

5 Hyoscine hydrobromide ....0.0065 mg. 

DoNnNAGEL formula, through adsorbent, demul 


cent, antispasmodic and sedative effects—plus | DONNAGEL—PG 
Basic formula, plus 


‘ Powdered opium, U.S.P....._ 24.0 mg. 
paregoric or antibiotic supplementation, as re- (Equivalent to paregoric, 6 ml.) 


DONNAGEL WITH NEOMYCIN 
Basic formula, plus 
Neomycin sulfate .............. 300 mg. 


function is assured —for all ages, in all seasons. (Equal to neomycin base, 210 mg.) 


quired. Early re-establishment of normal bowel 


A. H. ROBINS co., INC., Richmond 20, Virginia * Ethical Pharmaceuticals of Merit since 1878 
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SUPPOSE 


YOU 


ASSAY 
EVERY 


YOU FILL? 


Given time and equipment, you probably could. You'd need a laboratory the 
size of a city block. Your customers would have days to wait before a “script” 
could be filled. What would happen to your profits? Could your store survive? 


Modern pharmaceuticals must be pure and accu- 
rately compounded to be safe and effective. Brand 
name manufacturers ensure these qualities by 
strictest controls — by assaying and re-assaying 
every preparation. In effect, they do the assays you 
would have to do. 

The list of ingredients on a Lederle package is 
what your own private assay report would be—you 
can be certain the package contains exactly what 
the label says; you can be positive that every pos- 


sible step has been taken to prevent impurity, con- 
tamination, loss of potency ... because a reputable 
pharmaceutical manufacturer such as Lederle de- 
pends on the good name of its products and holds 
the confidence of pharmacists and physicians 
through continued reliability. 

Similarly, the pharmacist, through the reliability 
of the brand name preparations he dispenses, wins 
the confidence of his customers and the doctors 
who treat them. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York E> 
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(H.W.&D. brand of lututrin) 


3000 UNIT TABLET.. 


| y Process improvement has enabled us to now offer a 
3000 unit tablet of Lutrexin at no increase in price. 


a aad Lutrexin is widely used in the treatment of — dys- 

menorrhea, premature labor, threatened and habitual 

abortion. 

= F Continued reports from clinical investigators indi- 

cate highly successful results with larger doses of Lutrexin. 
y 


Lutrexin Tablets—3000 units—will permit conven- 
ient use of larger doses with better therapeutic results at 
no increased or less cost to the patient. 


HYNSON, WESTCOTT & DUNNING, INC. 


BALTIMORE 1, MARYLAND 
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Culture plate with heavy growth of 
Staphylococcus aureus. Zone of com- 
plete inhibition produced by placin 
on plate a paper letter “Z’’ which ha 
been dipped into Zephiran Chloride 
aqueous solution 1:1 


(BRAND OF REFINED BENZALKONIUM CHLORIDE) 


x kills resistant STAPHylococci in seconds 


nop LABORATORIES / New York 18, N. Y. 
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Which is chyle and which is Lipomul I. V.2' 


As you know, after digestion, fat passes as an emulsion called chyle through 
the lacteals into the lymphatics tributary to the thoracic duct, and then - 
into the systemic circulation. Lipomul L.V., like chyle, is a fine milk-white 
emulsion of fat. Its fat particles approximate those of chyle in size: about 
1/7 the diameter of the normal red blood cell. Because of this minute par- 
ticle size, like chyle, Lipomul I.V. is non-irritating to the vein. The fat pro- 
vides 8 times more protein-sparing calories per cc. than does 5% glucose. 
It is swiftly and completely metabolized. Therefore, when formation of 
chyle, a major source of calories, is blocked during pre- and post-operative 
“digestive tract bypass”, many surgeons add Lipomul I.V. to their stand- 
ard fluid and electrolyte regimen to provide the most concentrated source 
of energy. 


*A—Mammalian chyle (magnified 2500X) 


B—Lipomul LV. (magnified 2500X) 
Formula: 0 mM 
p a 


Dextrose Anhydrous ........... 4% w/v 


Oxyethylene oxypropylene 
0.3% w/v | Upjohn | 


Supplied in 250 cc. and 500 cc. bottles The Upjohn Company, Kalamazoo, Michigan 
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perphenazine 


symptomatic control of overactivity 
in psychopathological states 


TRILAFON -the phenothiazine which induces rapid response and 


early alteration of undesirable behavior—minimizes the problem of 


sedation and lethargy 
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perphenazine 


restores productivity and spontaneity 
without incurring tolerance or habituation 


= 


on the pathogenesis 
of pyelonephritis: 


“An inflammatory reaction here [renal papillae] 
may produce sudden rapid impairment of renal 
function. One duct of Bellini probably drains more 
than 5000 nephrons. It is easy to see why a small 
abscess or edema in this area may occlude a por- 
tion of the papilla or the collecting ducts and may 
produce a functional impairment far in excess of 
that encountered in much larger lesions in the 


cortex.” 

The “exquisite sensitivity”? of the medulla to 
infection (as compared with the cortex), highlights 
the importance of obstruction to the urine flow in 
the pathogenesis of pyelonephritis. “There is good 
cause to support the belief that many, perhaps 
most, cases of human pyelonephritis are the result 
of infection which reaches the kidney from the 
lower urinary tract.” 


to eradicate the pathogens no matter the pathway 


High urinary concentration ¢ Glomerular filtration plus tubular excretion ¢ Rapid antibacterial 
action @ Broad bactericidal spectrum ¢ Free from resistance problems ¢ Well tolerated—even after 
prolonged use @ No cross resistance or cross sensitization with other drugs 

Average Furadantin Adult Dosage: 100 mg. tablet q.i.d. with meals and with food or milk on retir- 
ing. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


brand of nitrofurantoin 


References: 1. Schreiner, G. E.: A.M.A. Arch. Int. M. 102:32, 1958. 2. Freedman, L. R., and Beeson, P. B.: Yale J. Biol. & Med. 30:406, 
1958. 3. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 1958. 
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IN THE CHEMOTHERAPY OF TUBERCULOSIS 


Buttered Buffered 


PARASUL 


NONE SURPASS PANRAY 


/ \ ( ( \ 
\ 

8.4 PARASAL | | PARASAL | PARASAL 

SODIUM, | CALCIUM POTASSIUM 


for QUALITY... ECONOMY...REPUTATION 


PREDNISONE) | ISONIAZID PARASAL 
| PANRAY’® | _PANRAY ‘PANRAY’ Sodium Packets : 


sonicotinic Aci 
(Pyridoxine HCl) 


(Sodiu 
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AFTER SURGERY OR DELIVERY... 


(d-pantotheny! alcohol, Travenol) 


TO PREVENT AND CORRECT ABDOMINAL DISTENTION 


e enables peristalsis to resume within 24-48 hours 
e complete absence of side effects « reduced use of 
enemas e lessened incidence of urinary retention. 


Now available in new single dose, 2 ml. disposable 
sterile, nonpyrogenic syringe for greater convenience 
in administration. Packaged with sterile needle as sin- 
gle unit. Each 2 ml. syringe contains 250 mg. per ml. 
of d-pantothenyl alcohol. 


Also supplied in 10 ml. multiple dose and 2 ml. single 
dose vial, each containing 250 mg. per ml. of 
d-pantothenyl alcohol. 


TRAVENOL LABORATORIES, INC. «+ Morton Grove, illinois 
Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 
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Widest ran 


NU MM HAN 


SUBCUT,, LM., AND RECTAL 


In a series! of 696 patients, NumMoRPHAN* relieved 
postoperative pain without causing general depres- 
sion. Nausea due to meperidine “was completely 
alleviated” by replacement with NuMoRPHAN. 


“There can be little doubt of the efficacy of 
Numorphan for the control of pain...’ 


“During this [two-year] period it has become the 
narcotic of choice for short-term preoperative or 
postoperative occasions.” 


1. McInnes, G. F.; Engler, H. S., and Saliba, N. R.: To be published. 
2. Samuels, M. L.; Stehlin, J. $.; Dale, S. C., and Howe, C. D.: South. 
M. J. 52:207, 1959. 3. Coblentz, A., and Bierman, H. R.: New Eng- 
land J. Med. 255:694, 1956. 


clinically tested for 5 years/ evalu- 
ated in 120 U.S. hospitals /over a 
quarter of a million doses given/ 


"4 NEW ERA IN 
TAIN RELIEF, more than 25,000 patients treated 


ENDO LABORATORIES 
Richmond Hill 18, New York 


@U. 8. PAT. 2,806,033 


BEFORE AND 
AFTER SURGERY 


% 
oy | 
‘radiculitis and ¢ 

or Literature on Numorphan, Write hydroxydihy no 


"MAS 


CATHETERIZATIONS| 


‘aneider t 


aspitab— to 


reduces 
the need for them 


Major abdominal surgery increases the body’s need for pantothenic acid, 
according to available evidence. ILOPAN (dexpanthenol, W-T) provides 


pantothenic acid . . . to aid restoration of normal peristalsis . . . to prevent 
and relieve postoperative retention of flatus and feces, even paralytic ileus. 


In 42 postsurgical patients, ILOPAN was re- 
sponsible for a 50% reduction in enemas re- 
quired, and reduction or earlier withdrawal of 
catheters, Levin and Cantor tubes.! In another 
130-case study, ILOPAN was found frequently 
useful in prevention of postoperative ileus and 
its treatment, with urinary retention greatly re- 
duced and catheterization requirements substantially diminished. 


ILOPAN produces no hyperperistalsis or cramping — no side effects — and 
can be routinely administered intramuscularly by the nurse. For better re- 
coveries, for patient comfort, for lower patient care costs, consider ILOPAN. 


1. Kareha, L.G. et al, W.Jour.S.0.&G., 66:220, 1958 
2. Stone, M.L. et al, Amer.jJ.Surgery, 97:191, 1959 


Supplied: 1 ce and 2 cc Ampuls, 10 cc Vials 


WARREN-TEED 


THE WARREN-TEED PRODUCTS COMPANY 
COLUMBUS, OHIO 


Dallas Chattanooga Los Angeles Portland 
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Northern California Society 


Dr. Glenn Kent, Assistant Health Director of Contra Costa 
County, California, was the principal speaker for the Octo- 
ber 11 meeting of the Northern California Society of Hospital 
Pharmacists. The meeting was held at the Contra Costa 
County Hospital in Martinez, California with 37 members 
present. 

Dr. Kent spoke on “The Nalline Test and Narcotic Con- 
trol.” He gave a brief history of the origin of narcotics and 
the spread of its use over the world. He pointed out that of 
the 75,000 narcotic addicts in the United States, about 11,000 
are located in California. Dr. Kent further discussed some 
of the problems in treating addicts and the total state pro- 
gram. 

Another highlight of the meeting was a report of a visit by 
a Committee of four to the §.S. Hope before its departure 
from San Francisco in September. The Committee, including 
Mr. Jack Heard, Mr. William E. Dudley, Mr. Harold Power, 
and Mr. Claude Busick, inspected the pharmacy on the Ship 
and offered the Society’s services when needed. 


Southern California Society 


Members of the Southern California Society of Hospital 
Pharmacists met at the Upjohn Pharmaceutical Company 
Building in Los Angeles on July 13. During the business 
session, attention was called to several communications and 
particular note was made to a survey published in the So- 
ciety’s Bulletin with regard to the Pharmacy and Therapeutics 
Committee. 

Congratulations were extended to Charles Towne on his 
recent promotion to area manager for the Veterans Adminis- 
tration, with offices in San Francisco. Frank Gianetti, pro- 
gram chairman, announced that Riker Laboratories will serve 
as host for a tour of their plant and a buffet on September 14. 


Midwest Association of Sister Pharmacists 


Members of the Midwest Association of Sister Pharmacists 
held a joint meeting with the Illinois Society of Hospital 
Pharmacists on October 11. Principal speakers included Dr. 
George Webster, Dean of the University of Illinois College 
of Pharmacy and Dr. Allan M. Burkman, Assistant Professor 
of Pharmacology at the University of Illinois. This was also 
the annual Student Visitation Day program with members of 
the Junior class at the University participating. 

Committee appointments announced by the Midwest As- 
sociation include Sister M. Theodora as chairman of the 
Membership Committee; Sister M. Hortensis as chairman of 
the Program Committee; and Sister Lucy Marie, as chairman 
of the Socio-Economic Committee. 


Greater Kansas City Society 


The Society of Hospital Pharmacists of Greater Kansas 
City met at the Blue Cross-Blue Shield Building in Kansas 
City on September 12 at 2:30 P.M. A highlight of the 
meeting was a report on the A.Ph.A. Convention and the 
ASHP Annual Meeting held in Washington by Mr. M. M. 
Speiser. He had served as the delegate from the Greater 
Kansas City Society and presented an extensive report on 
the meetings. 

Business discussed during the meeting included plans for 
participation in the Health Fair in Kansas City. 


Louisiana Society 


The Louisiana Society of Hospital Pharmacists held its 
first meeting of the fall season at Charity Hospital in New 
Orleans on Thursday, September 15. Dr. Ramon Houton, as- 
sistant radiologist at Charity Hospital, gave an illustrated talk 
on “The Various Contrast Media and Demonstration by the 
Use of Roentgenograms.” This was followed by a discussion 
on “Take Home Medication.” 


Massachusetts Society 


The reugular meeting of the Massachusetts Society of Hos- 
pital Pharmacists was held at the Providence Hospital, 
Holyoke, Massachusetts on October 15. Sister Jean Marie 
Carpentier conducted a tour of the pharmacy before the 
dinner, which was sponsored by the Massachusetts Whole- 
sale Drug Company of Springfield. 

Mr. John Webb brought the meeting to order at 5 P.M. 
After the reading of the reports of the Secretary, Treasurer 
and Executive Committee, there was a discussion of legisla- 
tion which, it is believed, will be proposed by the Board of 
Registration in Pharmacy in December. It was decided that 
the subject should be further considered at the next meeting 
and that the Board of Registration in Pharmacy should be in- 
vited to discuss the proposed legislation with the Massachus- 
etts Society at a future date. 


Michigan Society 


The Michigan Society of Hospital Pharmacists met at the 
Veteran’s Memorial Building in Detroit on October 13. The 
meeting was sponsored by Baxter Laboratories with Mr. 
William Merris as the principal speaker. 


New Jersey Society 


Members of the New Jersey Society of Hospital Phar- 
macists heard Dr. George Archambault at their annual dinner 
dance held at Hotel Robert Treat in Newark, N. J. on Sep- 
tember 17. Dr. Archambault, a past president of the ASHP 
and a member of the Council of the American Pharma- 
ceutical Association, is with the U.S. Public Health Service in 
Washington, D. C. In his talk, he discussed all phases of 
pharmacy practice, with particular reference to the role of 
the hospital pharmacist and trends in total medical care 
which will affect the profession. 

Highlight of the meeting was presentation of a plaque 
honoring Mr. Donald Shea, chief pharmacist at the Nyak 
General Hospital in Nyak, N. Y., on completing fifty years 
of service as a pharmacist. The presentation was made by 
Dr. Gabriel C. Roberto, former state assemblyman and a 
former vice-president and secretary of the New Jersey So 
ciety. 

At the October 19 meeting of the New Jersey Society, 
plans for future meetings were outlined. Of particular note 
was the Seminar which was scheduled for Saturday November 
12 at the Rutgers campus in New Brunswick. The Seminar 
is sponsored jointly by the Rutgers Extension service and 
Pfizer Laboratories. The theme of the morning program was 
“Education in Pharmacology,” and the afternoon was devoted 
to considerations in “Better Professional Relationships.” 
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Greater New York Chapter 


Secretary Sister Mary Angeline of the Greater New York 
Chapter of the American Society of Hospital Pharmacists 
was recently transferred to Cheektowaga, New York. Filling 
the vacant post until the next election will be Sister Mary 
Rita, Recording Secretary. 


Northeastern New York Society 


The Northeastern New York Society of Hospital Pharma- 

cists met on Friday, October 21 at St. Peter’s Hospital School 
of Nursing in Albany. Miss Joyce A. Nautel, President, pre- 
sided. Sister Mary Thomas, treasurer of the Northeastern 
Society, and chief pharmacist at St. Peter’s, joined with the 
rest of the staff in serving as hosts for the evening. 
* Mr. Louis P. Jeffrey, a past-president of the Northeastern 
Society and President of the New York Council of Hospital 
Pharmacists, reported on the Council meeting held in Buffalo 
on Saturday, October 15. He mentioned that the group will 
conduct a state-wide seminar on hospital pharmacy in New 
York City in May. The Northeastern Society voted to send 
ten dollars to the Council to meet the annual assessment. 

‘Miss Nautel appointed the following members as chairmen 
of special and standing committees for the professional year: 
Janet D. McFadyen, Children’s Christmas Party; Fay Peck, 
Jr., By-Laws and Constitution; Marco Gasbarrone, Member- 
ship and Organization; Harold Seitz, Special Projects; and 
Louis P. Jeffrey, Public Relations and Publicity. 

The next meeting of the Northeastern Society will be held 
at the Columbia Memorial Hospital, Hudson, New York, 
sometime in November. 


Southeastern New York Chapter 


On October 10, the Southeastern New York Chapter of 
the American Society of Hospital Pharmacists held a joint 
meeting with the New York Branch of the American Phar- 
maceutical Association at the New York Academy of Sciences. 

The program for the evening presented the following 
topics and speakers: 


“The Pharmacy and Therapeutics Committee and_ the 
Formulary Concept,” by Robert Bogash, Director of Phar- 
macy, Lenox Hill Hospital. 


“The Hospital Pharmacy and the Outpatient Department,” 
by Kenneth Griswold, Secretary, New York State Board of 
Pharmacy. 


“What is the Generic Equivalent End Product?,” by Newell 
Stewart, Executive Vice-President, National Pharmaceutical 
Council. 


Also included in the program was a panel discussion on 
“Hospital Pharmacy Practice, Fact and Fallacy.” 


Akron Area Society 


Members of the Akron Area Society of Hospital Pharma- 
cists met at the Akron General Hospital on October 18. 
Business discussed included public relations activities, cor- 
respondence from the national Society regarding the Ameri- 
can Hospital Formulary Service, proposed changes in the 
Constitution, and plans for future meetings. 

Included on the program was a report on the First Spe- 
cialized Institute for Hospital Pharmacists which was held 
in Chicago early in October. The discussion was presented 
by Mr. Charles King, director of the pharmacy department 
at Barberton Citizens Hospital in Barberton, Ohio. 


Oklahoma Society 


_The Oklahoma Society of Hospital Pharmacists held its 
first mecting of the new fiscal year on September 22 in the 
Auditorium of the Training School for Nurses of St. Anthony 
Hospital, Oklahoma City, Oklahoma. 
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After a short welcoming address, President Joe R. Davis 
introduced Dr. Blanche Sommers, Professor of Pharma- 
cology at the University of Oklahoma, Norman, Oklahoma. 
Dr. Sommers spoke on the course in hospital pharmacy, 
which she now teaches at the University. Her principal aim 
is to encourage more men and women to enter the field of 
hospital pharmacy. 

The Program Committee discussed topics to be presented 
at the full-day seminar to be held at the Skirvin Hotel, 
Oklahoma City, on November 3. Definite plans are in the 
process of being made. 


Eastern Pennsylvania Association 


The Eastern Pennsylvania Hospital Pharmacists Associa- 
tion opened its twenty-third consecutive year at the Philadel- 
phia College of Pharmacy and Science on September 17, 1960. 

The Secretary reviewed the report of Annual Meeting of 
the AMERICAN Society oF HospiTAL PHARMACISTS and pre- 
sented a complete resume of the summer activities of the 
Eastern Pennsylvania Association. 

The establishment of the following liaison committees with 
hospital administration was accomplished: Subcommittee on 
Pharmacy under the Professional Relations Committee of the 
Pennsylvania Hospital Association, and a Committee on Phar- 
macy of the Delaware Valley Hospital Council. 

During the 1959-1960 session, the Association, formerly 
known as the Greater Philadelphia Hospital Pharmacists As- 
sociation, comp!etely reorganized and streamlined its Constitu- 
tion and By-Laws. With the adoption of its ‘new look,” the 
administrative branches are as follows: Board of Directors— 
Herbert L. Flack, Chairman; Joseph D’Ambola; Basil P. 
Ketcham; Benjamin Wexlar; Joseph Desiderio; Neil M. 
Davis; Carl Mayo; Dale Stevenson; and Thomas A. Man- 
zelli (ex-officio). The Executive Committee members are: 
Thomas A. Manzelli, President; Alonzo Sudler, Jr., Vice- 
President; Daniel H. Yeoman, Secretary; David Davidson, 
Treasurer; and the Chairmen of the eight standing commit- 
tees. 


Houston Area Society 


The Houston Area Society of Hospital Pharmacists met 
at the M. D. Anderson Hospital in the Texas Medical Center, 
Houston, on October 23. 

President H. A. McIntosh of St. Luke’s Hospital presided, 
and Vice-President Jack Farmer of the Veterans Administra- 
tion Hospital was in charge of the program. Adela Schneider 
of Southern Pacific Hospital, gave a report on the A.Ph.A. 
Convention and ASHP Annual Meeting in Washington, and 
also the Minnesota Institute. Another report on the Spe- 
cialized Institute at A.H.A. headquarters in Chicago was 
given by Franz Geisz, chief of pharmacy service, University of 
Texas Medical Branch, Galveston. 

A coffee hour concluded the meeting with James McKinley, 
chief pharmacist at M. D. Anderson Hospital, and Secretary 
Minnie Z. Jones, staff pharmacist, serving as hosts. 


Wisconsin Society 


Dr. Gunnar Gunderson, a past president of the American 
Medical Association and present chairman of the Council 
of the World Medical Association, was the principal speaker 
at the October 21 meeting of the Wisconsin Society of Hos- 
pital Pharmacists. Dr. Gunderson spoke on “The Advantage 
of Organization,” in which he discussed the role of the phar- 
macist in keeping the physician up-to-date. In conclusion, he 
made a plea to the group and all in the medical field to 
have as an end result, “better patient care.” 

The mecting was held at La Crosse Lutheran Hospital in 
La Crosse with Mrs. Louise Cook, chief pharmacist, serving 
as hostess. After the regular business meeting, the day was 
concluded with a tour through the clinic where a_ busy 
outpatient department was seen. Following the meeting, 
President Sister Mary Natalie expressed the group’s apprecia- 
tion to the staff at La Crosse. 
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Erythromycin, Abbott 
How much “spectrum” do you need in treating an 
infection? Clearly, you want an antibiotic that will 
show the greatest activity against the offending or- 
ganism, and the least activity against non-patho- 


genic gastro-intestinal flora. 


Weigh these criteria—and make this comparison— 
when treating your next coccal infection. Erythrocin 
is a medium-spectrum antibiotic, notably effective 


011297 


against gram-positive organisms. In this it comes 
close to being a “specific” for coccal infections - 
which means it is delivering a high degree of activity 
against the majority of common infection-producing 
bacteria. 


And against many of the troublesome “staph” strains 
—a group which shows increasing resistance to peni- 
cillin and certain other antibiotics—Erythrocin con- 
tinues to provide bactericidal activity. Yet, as potent 
as Erythrocin is, it rarely has a disturbing effect on 
normal gastro-intestinal flora. Comes in easy-to 
swallow Filmtabs®, 100 and 250 mg. a 
Usual adult dose is 250 mg. every six ‘ ‘ | 
hours. Children, in proportion to age FP ascor 
and weight. Won’t youtry Erythrocin? ‘| 
®Filmtab—Film-sealed tablets, Abbott. 
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DOSE 
POULES 


CODED 
MORPHINE & CODEINE 


TIPS OF ALL NARCOTIC AMPOULES COLOR CODED FOR EASY IDENTIFICATION 


ADVANTAGES 


EFFICIENT INVENTORY CONTROL 

READY FOR IMMEDIATE USE 

GREATER ACCURACY OF DOSAGE 

SAVES NURSES AND PHARMACISTS TIME 
AVOID POSSIBILITY OF CROSS INFECTION 
DISCOURAGES WASTE AND PILFERAGE 


THE VITARINE COMPANY, Inc. 


= — 625 WEST 55TH STREET - NEW YORK 19, N.Y. - COlumbus 5-5771 
Subsidiary of WEST CHEMICAL PRODUCTS INC. 


— 
PHARMACISTS and ADMINISTRATORS; -;-.. 
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TARINE : 
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: 
r ALL NARCOTIC AMPOULES PACKED IN BOXES OF 25 « NARCOTIC ORDER FORM REQUIRED _— 
| 


“INTRODUCTORY SINGLE DOSE AMPOULES 


* ONLY TO HOSPITALS WHICH HAVE NOT HERETOFORE USED VITARINE NARCOTIC AMPOULES 


Regular Price INTRODUCTORY 
per 100 OFFER per 100 


MORPHINE 1 cc. ampoules | 1/8 grain per cc. $ 7.00 
SULPHATE 1 cc. ampoules 1/6 grain per cc. 7.00 

1 cc. ampoules 1/4 grain per cc. 7.75 
AM POULES 1 cc. ampoules 1/2 grain per cc. 9.00 


Regular Price INTRODUCTORY 
per 100 OFFER per 100 


"INE 

CODEINE . ampoules 1/4 grain per cc. $ 7.75 

PHOSPHAT c . ampoules 1/2 grain per cc. 9.00 
1 cc. ampoules 1 grain per cc. 11.50 


TIPS OF ALL NARCOTIC AMPOULES COLOR CODED « INTRODUCTORY OFFER 


AT SPECIAL PRICES LIMITED TO $50.00 » ONLY ONCE TO A HOSPITAL 


AMINOPHYLLINE U.S.P. LIVER INJECTION U.S.P. PROCAINE HYDROCHLORIDE USP 
AMOBARBITAL SODIUM U.S.P. MAGNESIUM SULFATE NF. PROGESTERONE IN OIL U.SP. 
_. ATROPINE SULFATE MERSALYL AND RESERPINE INJECTION U.SP. 
OTHER VITARINE carreine sopium BENZOATE U.S.P. THEOPHYLLINE U.S.P. SCOPOLAMINE HYDROBROMIDE 
CALCIUM GLUCONATE U.S.P. NEOSTIGMINE SULFADIAZINE SODIUM USP. 
PRODUCTS DEXTROSE U.S.P. METHYLSULFATE U.S.P. SULFOBROMOPHTHALEIN 
DEHYDROCHOLATE SODIUM PANTOTHENYL ALCOHOL SODIUM U.S.P. 
AVAILABLE IN DIGITOXIN U.S.P. PENTOBARBITAL SODIUM U.S.P. TESTOSTERONE PROPIONATE 
DIGOXIN U.S.P. PHENOBARBITAL SODIUM U.S.P. IN OIL USP. 
SINGLE DOSE DISTILLED WATER U.S.P. PHENOLSULFONPHTHALEIN THIOPENTAL SODIUM U.S. 
EPHEDRINE SULFATE U.S.P. SODIUM U.S.P. VITAMIN B COMPLEX 
AMPOULES EPINEPHRINE PHYSIOLOGICAL SALINE VITAMIN B-1 U.S.P. 
HYDROCHLORIDE U.S.P. SOLUTION U.S.P. VITAMIN B-12 U.S.P. 
ERGONOVINE MALEATE U.S.P. POSTERIOR PITUITARY U.S.P. VITAMIN C U.S-P. 
HEPARIN SODIUM U.S.P. POTASSIUM CHLORIDE US.P. VITAMIN K 
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BEDSIDE BOTTLE 


antibacterial mouthwash / gargle 


e destroys wide range of oral bacteria on 
contact e improves oral hygiene of bedfast 
patients e overcomes unpleasant taste — 
promotes sweeter breath e has a clean, re- 
freshing taste that lasts e a service patients 
appreciate e saves pharmacists’ and nurses’ 
time 


for full details see your Merrell representative 


or write Hospital Department in care of Merrell 
THE WM. S. MERRELL COMPANY 
CINCINNATI, OHIO ¢ 8ST. THOMAS, ONTARIO 
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...even antibiotic 
resistant “Staph” 


upto 
| 75% profit... 


on each 


_Cépacol Bedside 


Bottle... 

| this is an 

exclusive, specially 
priced hospital, 


plan. 


Hospital Department C-1 
The Wm. S. Merrell Company 


Cincinnati 15, Ohio 


I would like to receive... 
[| A complimentary sample of Cépacol 
[_] Professional literature on Cépacol 
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PROFESSIONAL DIVISION 


newsletter 


NINTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTIONS 


wide are the problems of controlling spread of hos- 

pital infections, particularly staph. Whether the 
letter is from an O. R. supervisor in Iran, from a hospital 
administrator in Venezuela, a government bacteriologist in 
Japan, or the chief of surgery who heads the infections 
committee in an Ohio hospital—the thing they want to 
know is “just what do we do and how?” The wide variety 
of applications and the simplicity of using Amphyl”, 
O-syl”, and Lysol” disinfectants, and our combined de- 
tergent-disinfectant Tergisyl”, allow us to supply easy-to- 
use instructions on any one of them. Now, in addition, we 
have a new approach to infection control in areas hard to 
reach or to drench with usual forms of disinfectants which 
we're looking forward to telling you about. 


FE ACH day my mail reminds me again of how world- 


It’s our new form of Amphyl* —Amphyl® Spray Disin- 
fectant and Deodorant. Amphyl Spray is especially formu- 
lated for spot disinfecting and air deodorizing. In an attrac- 
tive 16-ounce aerosol can, it can be kept handily available 
in patient rooms, at dressing stations, in utility rooms, in 
outpatient areas, and with routine housekeeping supplies. 
Its uses as a spot disinfectant are many. When spills of in- 
fectious material are obvious, it can he used immediately 
to stop spread of organisms around the hospital. Door 
handles, light switches, telephones, and other surfaces con- 
tinuously exposed to contamination hy contact or air can 
be spot disinfected frequently and easily by applying 
Amphyl Spray for 2 or 3 seconds until the surface is uni- 
formly wet. Real problem areas, such as underneath oper- 
ating room tables, all through the bed springs, and around 
cart wheels, can be reached with spray-on Amphyl. 

As a quick acting deodorant, Amphyl Spray refreshes 
the air of burn units, cancer dressing and patient rooms, 
and other areas where malodorous wounds are being 
treated or offensive odors may linger. We've found so many 
circumstances under which it may he used effectively, 
either as a‘space deodorant or spot disinfectant, that we 
hope you will send for our new folder describing Amphyl 
Spray more fully in both its important jobs. 


At the “Infections in Hospitals” panel session at the 
A.H.A. meeting in San Francisco, Dr. Russell Alexander, 
Chief of the Surveillance Section of the USPH-HEW Com- 
municable Disease Center, had some interesting things to 
say about the use of infections data reported to the Infec- 
tions Committee. He recognized the importance of the 
alarm function of the reporting system but emphasized the 
necessity for a thorough and continuous review and analy- 
sis of individual cases as related to over-all hospital infec- 
tions statistics. In this way, Dr. Alexander has found, the 
hospital can get at the core of its own particular infections 
problems and tailor the infections control program to fit 
its own particular type of community, patient, and hos- 
pital. We took lots of notes, so if you would like to read 
more of Dr. Alexander’s comments, please let me know. 


Have you tried the new formulation of our Tergisyl® 
detergent-disinfectant yet? The recommended dilution for 
regular cleaning and disinfecting is an economical 1: 100. 
This is a real labor-saving product that can be depended 
upon for its wide microbicidal activity — not only staphylo- 
cidal, but also pseudomonacidal, tuberculocidal, and fungi- 


cidal. Detergency is excellent, labor saving is quickly 
evident and new lower cost is worth inquiring about. 


Bacteriologic study of 41 patients at the University of 
Minnesota Hospitals with shock due to superimposed in- 
fection reveals that in 30 of these sepsis was due to the 
gram-negative coliform-pseudomonas-proteus group. The 
mortality rate was 70% ; 21 of the 30 patients died. Escher- 
ichia coli, the commonest cause of infection, was isolated 
from 17 of the 30. Dr. Wesley W. Spink, author of the 
report in the September, 1960, issue of the Archives of 
Internal Medicine observes, “One of the commonest causes 
of bacterial invasion is catheterization of the urinary blad- 
der. Within 12 hours of this procedure a patient can exhibit 
a chill with a rise in fever.” 

As you know, many of the newest types of catheters, like 
those of polyethylene, cannot be autoclaved. Dependable 
broad spectrum disinfection is important and is possible 
with L&F O-syl”. Do it this way. Use 2% O-syl solution. 
Place “dirty” catheters directly in O-syl. Then fill 10 to 20 
cc. syringe with the O-syl, attach large gauge needle, and 
flush catheter thoroughly to remove organic matter and 
prevent clogging. Again immerse catheters in a clean con- 
tainer filled with a fresh solution of 2% O-syl and allow to 
soak for 15 minutes. Flush out with O-sy! filled syringe 
several times during soak. Drain and immerse in 70% 
alcohol for 60 seconds. Remove and wrap in sterile towel. 
O-syl is highly effective against Escherichia coli, Pseudo- 
monas aeruginosa, and Proteus—as well as Staphylococci 
and Tubercle bacilli. 


In our first Staph Newsletter we quoted what Dr. 
Warren E. Wheeler, Department of Pediatrics, Ohio State 
University, had to say (Pediatrics, 23: 977, 1950) about 
what constitutes a staph epidemic in a nursery. We think 
you'll find a new article by Dr. Wheeler on “Infections 
and Nursery Problems” in the June, 1960, issue of the 
A.M.A. Journal of Diseases of Children of extreme inter- 
est. His assumption is that infections in the newborn period 
are preventable ... then he points out in detail the active 
measures which must be carried out by the nursing staff. 
Prominent among his recommendations are that necessary 
items of nursery equipment, such as scales, resuscitation 
equipment, etc., “be placed under routine bacteriologic 
check for satisfactory decontamination’. 


Have you a particularly baffling contamination control 
problem on which we might help? Our research labora- 
tories and technical advisors will be glad to work with you, 
and I, personally, hope you will ask us. Please let me hear 


from you. 


Charles F. Manz 
General Sales Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 


4934 LEWIS AVENUE, TOLEDO 12, OHIO 
L&F 1960 


| 
15 | 
| 
‘ | 
| 


NS 
kly 
of 
in- 
the 
rhe 


4 

tf 

: 

j 

< 


Comment on Law Column 


Dear Sirs: Under the rather unusual heading, ‘““THE LAW 
of Hospital Pharmacy” (Turis JournaL, 17:502 Aug. 1960) 
Dr. Archambault raises the question, “‘Are Trade Names for 
single drug entities and official preparations really necessary 
to insure quality drugs for the American people?” There is 
no doubt as to where my esteemed colleague stands on this 
question but I am somewhat surprised at the sentimental 
logic used to support his negative opinion. Shedding an 
isotonic tear or two Dr. Archambault asks us, “In all 
seriousness, hasn’t the use of trade names for drug products 
really destroyed a very old and wonderful part of the Ameri- 
can way of life in medicine and pharmacy—the respect and 
knowledge the practitioners of medicine, dentistry and phar- 
macy once had for U.S.P. and N.F. medications, their titles 
and their standards?” 


It is the very antithesis of progress to romanticize about 
the pre-trade name era without consideration of the scientific 
status of therapeutics in that bygone age and the “unholy” 
but marvelously effective drugs available today. Is not the 
primary goal of that vague and often disputative health team 
the development and distribution of better medicaments? No 
matter what ‘“‘handle”’ is used to designate a modern anti- 
biotic, the therapeutic results are superior to those which 
were obtained with “Spiritus Frumenti” or “Bryonia 6X.” 
There exists a great deal of evidence linking the rapid pro- 
gress of therapeutics with the dynamic research activities of 
the pharmaceutical industry. Rather than weep over the 
past virtues of less active drugs, our pharmacists should be 
proud of changes which advance the real significance of 
their profession; that is, the availability through their phar- 
macies in hospitals or communities of powerful, effective 
remedies. 


The reputation of the United States Pharmacopeia and 
the National Formulary have not been compromised to the 
degree that Dr. Archambault indicates. Of course, there has 
been a good deal of “loose talk” but petty criticism and per- 
sonal motivation have been around for a long time. These 
books are wonderful examples of a community of interests 
successfully striving for a common goal. In fact, our revised 
“bibles” are better than ever, providing as they do standards 
for important drugs actually in use and not those best suited 
for memorial services in institutes of pharmaceutical history. 
The atmosphere of the hearings conducted by Senator 
Kefauver was hardly conducive to the evolution of a precise 
Picture of the many factors involved in the practice of phar- 
macy in the United States. 


In association with Dr. Archambault’s discussion of the 
official compendia he states that “physicians and pharmacists 
do not need trade names and that it is an affront to their 
professional reputations to claim nonproprictary names are 
00 cumbersome for their use.” Neither the U.S.P. nor the— 
N.F. describes drugs by their trade names and yet in a great 


America. Journal of Hospital Pharmacy Vol 17 NOV 1960 


many instances physicians write their prescriptions in this 
manner. It is certainly conceivable and several physicians 
have so stated in letters and editorials in medical journals, 
that they prefer to use the trade name because they believe 
it to be in the best interests of their patients. That this 
concept is dangerous to the professional interests of physicians 
or pharmacists is far fetched and out of keeping with the 
principle of free choice about which much fuss is made in 
other areas of professional practice. If the desire to eliminate 
the use of trade names for single substances or “official” 
medications is based upon economic considerations, why 
drag in the issue of “professionalism.” It is a pity that the 
U.S.P. and N.F, have been caught up in the controversy be- 
cause the real danger to the future of these valuable com- 
pendia lies in the establishment of policies based upon any 
motivation other than scientific accuracy. 


Most distressing of ail of Dr. Archambault’s statements 
was his proposal that the “‘house quality’ approach to the 
merchandising of the single drug entity medications was 
sensible because it is used effectively in the food industry. 
Here is another shameful example of the equality between 
the pharmacist and the cook. With due and most respectful 
apologies to the artists in the fine French restaurants, the 
preparation, control and distribution of tomato soup is hardly 
the equivalent of similar steps for synthetic penicillin. Since 
New Drug Applications are confidential documents, I am 
sure that Dr. Archambault is not aware of their contents but 
can it be possible that ‘“Heinz’s” Pork and Beans formula 
required blood plasma determinations or an infrared spec- 
trum? Dr. Archambault implies that the drug industry should 
follow in the footsteps of the food manufacturers and teach 
the customer (the physician and the pharmacist) through 
intensive advertising and merchandising to demand “Galaxy” 
or other quality brands. Imagine the surfeit of house quality 
when dozens of bona fide manufacturers with dozens of 
specialized products compete for the customers attention and 
business. 


Is not the important objective the attainment of a 
particular therapeutic result as the consequence of the ac- 
tivity of a particular remedy developed by a reputable com- 
pany? 


In conclusion, I would remind Dr. Archambault that there 
exist many important laws in this country which although 
not expressly designed to cover hospital pharmacy affect it 
in important ways. Such useful legislation as is encompassed 
in our patent and trade mark laws should not be trifled with 
in an effort to obtain dubious, immediate benefits at a 
price to be paid by future generations of Americans. 


Jack Cooper, Director 


Pharmacy Research and Development Division 
Ciba Pharmaceutical Products, Inc. 
Summit, New Jersey 
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potent antihistaminic—relieves nasal stuffi- 
ness, sneezing, lacrimation, itching, and 
bronchial congestion 

proved expectorants —liquefy and loosen tena- 
cious mucus...help clear the respiratory tree 
time-tested antispasmodic—decreases broncho- 
spasm; helps quiet the cough reflex 
palatable demulcent — raspberry-flavored 
syrup soothes raw, irritated throat mem- 


branes... pleasant taste is readily acceptable 
to patients of all ages 


BENYLIN EXPECTORANT contains in each fluid- 
ounce: 


Benadryl® hydrochloride ............. 80 mg. 
(diphenhydramine hydrochloride, Parke-Davis) 
Ammonium chloride ................+- 12 gr. 
supplied: BENYLIN EXPECTORANT is available in 16- 
ounce and 1-gallon bottles. 27060 


PARKE-DAVIS | 


PARKE, DAVIS & COMPANY -« DETROIT 32, MICHIGAN 
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PHARMACY, WITH ITS 
i" present knowledge deeply 
“..54 rooted in scientific and tech- 
nical origins, affects man- 
kind in complex ways. Great 
emphasis is given to phar- 
macy’s scientific and tech- 
nical contributions by 
Hg schools of pharmacy and by 
= pharmacists themselves. Too 
often, both overlook or min- 
: imize pharmacy’s broader 
cultural contributions to so- 
: ciety. This is quite under- 
Ting standable because most of us 
are better prepared to un- 
derstand pharmacy’s scientific and technical advances 
than we are to appreciate its cultural impacts. A deep 
understanding of the latter requires a greater acquaint- 
anceship with human thought, social and_ political 
movements, and the arts than most of us possess. But 
more and more pharmacists are coming to appreciate 
the importance of those who nourish pharmacy’s cul- 
tural lifeblood and thereby keep burning the lamps 
which illuminate the deeper role of pharmacy in so- 
ciety. 

In America, pharmacy’s cultural heart is the Ameri- 
can Institute of the History of Pharmacy—the length- 
ened shadow of Dr. George Urdang, the renowned 
historical scholar, teacher, and kindliest of men. The 
creation of this historical institute was an act of faith 
on the part of the University of Wisconsin and the 
Dean of its School of Pharmacy at Madison, Dr. Uhl. 
It is doubtful that Dr. Urdang could have “proved” 
the value of the historical institute he proposed. But 
the proof of truth is action and in 1941 the Institute 
was founded under the patronage of Wisconsin’s 
School of Pharmacy. 

The goal sought—in the words of its first Direc- 
tor—was 


++ to equip the pharmacist for citizenship in the world of 
intellectual and moral responsibility by making him familiar 
with the non-technical and humanistic ramifications of the 
Profession, and to do pharmacy’s share in the cooperative 
endeavor for making the historical record of world civiliza- 
tion as complete as possible. 


How this concept has found practical expression in 
the work of the Institute is indicated in its Articles of 
Organization: 
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Pharmacy’s Heritage in History 


editorial 


The purposes of the Institute shall be— 

(a) to act as an American center for research and informa- 
tion on historical and social aspects of pharmacy, and 
to assist the professional development of all branches 
of pharmacy on the basis of historical knowledge and 
interpretation. 

(b) to foster investigations, publications, study and interest 
in the history of pharmacy. 

(c) to collect historical records of pharmacy, making them 
available publicly and permanently. 

(d) to provide such other historical services, to its mem- 
bers and the profession of pharmacy, that appear to 
the Council proper and in the best interests of phar- 
macy. 

Since its inception the Institute has proved not only 
its value but its necessity. First under the direction of 
the now deceased Dr. Urdang and since 1957 under 
the able directorship of Dr. Glenn Sonnedecker, the 
Institute has contributed enrichment to pharmacy’s 
heritage in America. Its scholarly publications have 
been many, its numerous exhibits and visual aids 
have carried pharmacy’s message to important groups, 
its information and consulting services have been fruit- 
ful sources to numerous specialists. The Institute is no 
stranger to hospital pharmacists. For several years it 
has worked actively with the Society to foster interest 
in hospital pharmacy’s history among ASHP members. 
It also, with Dr. Berman as a co-author, helped pre- 
pare “Ten Years of the ASHP,” the story of hospital 
pharmacy’s dynamic growth in America. 


January 1961 marks the twentieth anniversary of 
the American Institute of the History of Pharmacy. It 
has been said that anniversaries are vantage peaks on 
the eternity of time—peaks from which we can look 
backward, view the present, and perceive the future. 
Viewed from its twentieth anniversary, George 
Urdang’s dream has become a vigorous reality. Viewed 
from the present, the Institute offers to hospital phar- 
macists an opportunity to become a part of its great 
work and, through being a part, to more fully appre- 
ciate the cultural heritage of their profession. With 
strong support from pharmacists through their mem- 
bership, the future of the American Institute of the 
History of Pharmacy will be bountiful. Hospital phar- 
macists will become personally enriched by associating 
themselves with the Institute. Its quarterly journal, 
Pharmacy in History, and the other publications sup- 
plied in return for a small $5.00 membership fee, are 
valuable to all pharmacists who wish to see beyond the 
scientific and technical facets of their profession. 
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DRUG SAMPLES 


HOSPITAL 


P PHARMACEUTICAL MANUFACTURERS IN THE UNITED 
States are reported to be spending over $100,000,000 
annually on medical publications and other types of 
advertising to reach the nation’s 200,000 doctors.’ It 
is estimated that 40 to 50 million dollars a year (almost 
half the total amount) is spent on one phase of this 
advertising, giving samples of drugs to physicians.* 
The economic effectiveness of this type of promotion 
has been questioned repeatedly in recent years, both by 
the industry* and by physicians,’ and many companies 
are re-evaluating their methods of sample distribution 
to determine if the results warrant the expenditures. 


Recent Studies 


Under the sponsorship of the American Medical 
Association, a study was recently conducted to provide 
information on the uses to which drug samples are put 
by physicians. An estimate in this study indicates 
that hospitals acquire roughly 6 to 8 percent of all 
the samples which doctors receive.* If this is true, over 


Denise M. Eno, M.S. is Instructor in Pharmacy, 
Duquesne University, Pittsburgh, Pa. and GLEN J. 
SPERANDIO, PhD., is Associate Professor of Pharmacy, 
Purdue University, Lafayette, Indiana. 

A partial abstract of a thesis presented to the Graduate 


_ of Purdue University as a requirement for the M. S. 
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distribution and control 


by Denise M. Eno and GLEN J. SPERANDIO 


3 million dollars worth of drugs, as drug samples, end 
up in hospitals each year from this source alone. In 
addition, complimentary packages are also left in 
medical institutions by detail men as a means of pro- 
moting the increased use of their products by interns 
and residents. Direct mailings supply more samples. 
Adequate control over the pharmaceuticals received in 
this manner is mandatory if proper drug distribution 
is to be maintained. 


Patient Safety Involved 


It is unwise, from a patient-safety standpoint, to 
have drugs anywhere in the hospital which have not 
been channeled through, and are not controlled by, 
the pharmacy department. This is an underlying philos- 
ophy of the Minimum Standard for Pharmacies in 
Hospitals.” However, very few hospitals have written 
procedures governing the handling of drug samples. 

The pharmacist, alone, should label and dispense 
drugs in the hospital. He is responsible for procedures 
governing all phases of the distribution of therapeutic 
agents in his institution. Samples are within the realm 
of this responsibility, and, if their control is not his 
directed responsibility, it is his implied responsibility. 

The handling of drug samples in hospitals varies 
in extreme. “On the one hand, there is strict phar- 
macy control where samples are received and dispensed 
only by pharmacists, and only in a legitimate way. 
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FIGURE 1. REPRODUCTION OF QUESTIONNAIRE 
SENT TO HOSPITALS 


1. How is your hospital classified ? 
Non-profit. Governmental__._— Proprietary_— 
2. What is the present bed capacity? _______ beds. 
3. Do you have an Outpatient Department? Yes__ No__. 
4. If so, approximately how many outpatient orders are 
filled daily? - 
5. On an average, how many drug salesmen do you see a 


week? 


6. Are drug salesmen permitted to detail physicians in the 
hospital ? Nea 

7. If so, are they required to obtain pharmacy permission 
first? Yes__ No Sometimes_— 

8. Where do detail men leave drug samples in the hospital ? 
Pharmacy Outpatient Clinics_— Laboratory—_— 
Wards or Nursing Stations__.__ Administrative Offices_— 
Don’t Know_— 

With: Registered Nurses__ Interns & Residents_— 
Other__ 
With: Student Nurses__ Staff Physicians__ With 


anyone requesting samples_— 

9. How do physicians discard samples in the hospitals? 
Throw in waste baskets__ Bring to Pharmacy — 
Other__ 

10. How are drug samples used in your hospital? 
Dispensed by physicians directly to patients 
Distributed through the Pharmacy to patients 
Samples are placed in Pharmacy stock_____ 
Samples are not used in the hospital 

11. Does your hospital have a definite policy regarding the 
use of drug samples? Yes__. No__ 

12. Does a physician need special permission to prescribe 
or administer a sample of a drug not approved for 
general use in your hospital? Yes__ No — 

13. Do you consider the control of drug samples in your 
hospital a problem? Yes__ No 


On the other hand, there is no pharmacy control what- 
soever, and drug samples fill drawers and boxes on 
every ward. Potent drugs are received and passed out 
by anyone interested. ..”’ This statement from the ex- 
perience of Moravec implies some of the areas in which 
more stringent management is needed. Some facets of 
the generally existing situation have been investi- 
gated and are discussed in the literature but not at 
length.* 9, 10, 11 

It was therefore decided to investigate the current 
status of the control of drug samples in hospitals and 
to obtain information which would permit an evalua- 


tion of the situation. 


TABLE 1. DISTRIBUTION OF RESPONDENT HOSPITALS 
BY OWNERSHIP AND SIZE 


Type or SIZE NUMBER NuMBER PERCENT 
HosPITAL ConTACTED RESPONDING RESPONSE 
Governmental 69 54 76 
Voluntary-nonprofit 205 167 81 
Proprietary _ 2 2 100 
Total- 276 223 
Under 100 Beds 10 9 90.0 
100 - 300 Beds 144 114 78.1 
301 - 600 Beds 82 70 85.3 
601 - 1000 Beds 28 21 75.0 
Over 1000 Beds i} 7 63.6 
Total- 276 221* 


*Two hospitals did not report bed capacity. 
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Method of Approach 

A questionnaire concerning methods of receipt, con- 
trol, distribution and disposition of drug samples was 
compiled and mailed to a selected group of medical in. 
stitutions in the United States to determine existing 
practices. It is shown in Figure 1. 

The United States was divided into 6 geographic 
sections and a method of stratified sampling was 
employed in surveying hospitals within each section, 
Within this framework, 276 hospitals of all sizes were 
questioned. Generally, institutions with capacitites of 
less than 100 beds were not polled because these smaller 
hospitals often do not employ a pharmacist. 

The responses to the survey were tabulated to deter- 
mine the relative occurrence of certain practices. Re- 
plies were totaled and then subjected to stratification 
according to ownership classification, hospital size and 
geographic section. Separation was also effected on the 
basis of negative or affirmative answers to item 13 of 
the questionnaire. 


Results and Discussion 

From the total of 276 medical institutions surveyed, 
223 replies were received, indicating an 80.7 percent 
response. Table 1 shows the distribution and types 
of hospitals reporting. It is felt that the high per- 
centage yield of response is significant and a valid 
indication of the high degree of interest shown by 
hospital pharmacists in the problem. 


Detail Men in Hospitals 

The current extent of regulation over the freedom of 
movement of detail men within hospitals is presented 
in Table 2. Detailing of physicians is allowed in ap- 
proximately 6 out of 10 institutions and roughly half 
of these hospitals,do not require, or only sometimes re- 
quire, detail men to obtain pharmacy permission be- 
fore contacting doctors in the building. The evidence 
gathered in this portion of the survey adequately 
verifies Teplitsky’s work!? and may be an indication 
that there has been no improvement of conditions, 
or at least no change, since his results were published 


in 1955. 


Availability of Drug Samples 

Table 3 shows that samples are left in departments 
outside the pharmacy and that personnel other than 
physicians gain access to therapeutic agents in this 
way. It is significant to note that less than 21 percent 
of the institutions limit drug sample availability to 
the pharmacy department exclusively. 

In the hospital, therapeutic agents which have not 
been dispensed from, and therefore are not controlled 
by, the pharmacy present dangers both to personnel 
and to patients. An alarming 41 percent of the phar- 
macists state that medical representatives leave drug 
samples in outpatient clinics where labeling and dis- 
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pensing control of these products is virtually impos- 
sible. When control procedures are lacking, one is 
forced to wonder to what extent additional samples 
are left around the hospital without the pharmacist’s 
knowledge. Since roughly only half of the medical 
centers control the freedom of movement of detail 
men, it is possible that samples are left in the hospital 
more often, and in greater numbers than this survey 
indicates. 

Although the extent of distribution cannot be con- 
cluded from these results, it is apparent that medicinals 
are available outside the pharmacy. Such availability 
increases the difficulty of enforcement of control pro- 
cedures—when such exist—and the evidence shows 
that few hospitals actually have these regulatory meas- 
ures in effect. 


Discarding of Drug Samples by Physicians 


Another area in which sample control was found to 
be lax was in the discarding of unwanted complimen- 
tary packages by physicians. “Disposal” by doctors in 
21 percent of the hospitals consisted of throwing drug 
items in the waste basket. Samples should be disposed 
of in such a way as to prevent subsequent misuse, 
diversion to the illicit market or the suffering of per- 
sonal injury by the individuals handling trash and 
waste receptacles. 

The phrasing of this question may have led to mis- 
understanding on the part of the pharmacists sur- 
veyed. It did lead to a variety of unanticipated an- 
swers with no clear-cut definition among the respon- 
dents. Some pharmacists indicated that boxes were 
left in the mail-room for the collection of these un- 
wanted samples, but many of these same pharmacists 
also indicated that physicians in their hospitals discard 
samples in waste baskets. 

A convenient collection place for unwanted samples 
is to be advocated. However, it should not be simply 
one of a number of places where drugs are discarded. 
When the pharmacy sets up a program for collecting 
these items, it should be maintained and implemented 
in such a way that the pharmacist knows how and 
where samples are discarded. 


Pharmacy Utilization and Dispensing Practices 


The need for keeping accurate records of the drugs 
which are administered to patients seems obvious. It 


TABLE 2. REGULATION OF DETAILING PROCEDURES 


IN HOSPITALS 
PERCENT 

NuMBER OF HospITAL oF TOTAL 
_Present Poricy REPORTING REPRESENTED 
Allow Detailing 147 66.2 
Permission to Detail: 

Required 69 47.0 

ae Not Required 78 53.0 
Vetailing Not Allowed 75 33.6 
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TABLE 3. WHERE SAMPLES ARE LEFT IN THE HOSPITAL 
BY DETAIL MEN 


PERCENT 
Hospitat AREA NUMBER OF or ToTAL 
OR PERSONNEL HospItTALs REPRESENTED 
Pharmacy 213 96.3 
Staff Physicians 119 53.8 
Interns & Residents 111 50.2 
Outpatient Clinics 56 41.0* 
Laboratory 39 17.6 
Anyone Requesting Samples 19 86 
Registered Nurses 18 8.1 
Wards or Nursing Stations 13 5.9 
Administrative Offices 13 5.9 
Student Nurses 3 
“Don’t Know” 5 2.2 


*This percentage is based on the results obtained from the 
134 hospitals having outpatient departments. 


is also apparent that medicinals should be properly 
labeled and that there should be a system of checks in 
effect to ensure that the right drug is administered 
to the right patient at the right time. These require- 
ments seem self-evident. Yet, as seen in Table 4, drugs, 
as samples, are dispensed directly to patients by physi- 
cians in over one-fourth of the hospitals reporting. 
This, in itself, is surprising yet 55.5 percent of these 
same hospitals have pharmacists who do not feel that 
they have a problem with sample control. These phar- 
macists are apparently unaware that the existence of 
such dispensing practices does present a control prob- 
lem for them. 

It is significant to point out that approximately 7 
out of 10 of the hospitals stratified in Table 5 do not re- 
quire physicians to obtain permission before prescrib- 
ing or administering a sample of a drug which is not 
approved for general use in the hospital. Similarly, a 
low percentage of institutions answered “yes” to the 
purposely vague question regarding the existence of a 
definite policy on sample use. It is surprising to find 
so many medical centers which do not have any policy 
on drug samples. This definitely tends to indicate a 
lack of pharmacy control, particularly in the hospitals 
where samples are available outside the pharmacy, 
and in larger institutions where close liaison with 
physicians is difficult. 


Comments of Hospital Pharmacists 


It is important to mention that 85 of the responding 
pharmacists took the time to enclose additional com- 
ments and suggestions with the completed question- 
naire. This is further evidence of the interest and high 
degree of cooperation which was found to exist among 
the hospital pharmacists surveyed. Although an analy- 
sis of these comments is not within the scope of the 
present investigation, complaints were registered in two 
categories with sufficient frequency as to have possible 
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TABLE 4. DISPENSING AND UTILIZATION OF DRUG 
SAMPLES IN HOSPITALS 


PERCENT OF 


How Samptes ArE UTILIZED HosPITAL 
Dispensed by Physicians Directly 28.2 
Dispensed Through the Pharmacy eo 
Placed in Pharmacy Stock 50.2 
Not Used in Hospital 10.3 


significance. These were, namely, complaints about 
physicians, and complaints about detail men. Partial 
quotations from some of the leading comments follows: 


Regarding Detail Men 


“My opinion is that national legislation should 
be sought prohibiting promiscuous sampling . . .” 


. .we no longer hold exhibits or allow de- 
tailing or sampling in the hospital. The situation 


was unmanageable. . .” 


“. .only one salesman has gotten out of line 


recently. We have sent a request to his company 
for his transfer.” 


“Although we have a state law regulating bar- 
biturates, amphetamines, etc., I found one detail 
man generously handing out samples of their 
amphetamine-like product to the clinic nurses and 
clerks.” 


. .generally, the salesmen police themselves.” 


“*. .it would be interesting to check on the per- 
missibility of non-pharmacist representatives dis- 
tributing dangerous drugs. Should samples of 
legend drugs be channelled only through qualified 
personnel?” 


“ce 


. . now, all samples are left in the pharmacy 
and the doctors pick them up from us. The sales- 
men seem to like this arrangement.” 


The following phrases were also seen among the 
comments regarding detail men: 


TABLE 5. POLICIES OF HOSPITALS REGARDING USE OF 
DRUG SAMPLES 


Catrecory oF Have Poticy ReEQuirE PERMISSION 


HosPITAL ON SAMPLES FoR MD To 
(PERCENT) ADMINISTER SAMPLE 
(PERCENT ) 
Governmental 55.6 42.6 
Nonprofit 43.7 24.6 
Under 100 Beds 55.6 22.2 
100-300 Beds 42.1 14.9 
301-600 Beds 52.9 27.1 
601-1000 Beds 42.9 28.6 
Over 1000 Beds 55:5 55.5 
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. . .unfavor- 


too loose with samples. . .” “‘ir- 


. .employ devious means. . . 
99 66 


able practices. 
responsible distribution of samples. . .” 


Some pharmacists indicated that their main prob- 
lem was with physicians: 


Regarding Physicians 


“Physicians are not allowed to dispense to pa- 
tients, but it does happen.” 


“T’m always chasing physicians, interns and 
detail men.” 


“Not all physicians comply with the rules.” 


“You can have all the regulations you want. . . 
but you must constantly remind the physician, 
check the ward areas, and keep after the medical 
director. They are good for a while, but have con- 
vient memories.” 


“We collect samples and send to the missions. . . 
the doctors seem pleased to know they may leave 
samples with us and that they will be utilized.” 


“ce 


. .trying to organize a program of control, 
but getting a great deal of medical staff opposi- 
tion.” 

Comments such as these tend to indicate that the 
control problem is two-fold in nature. It is interesting 
to note that not all of these pharmacists registering 
“gripes” answered yes to the question regarding their 
opinion on the existence of a control problem in their 
hospitals. 

Undoubtedly, some of these complaints have arisen 
through personality conflicts and cannot be evaluated. 
However, the regularity with which these “types” of 
comments were voiced would tend to show that there 
is a legitimate basis in fact. These comments, plus the 
other evidence gathered in the survey, indicate that the 
pharmacist should approach the control problem with 
regulatory measures which would assure adequate man- 
agement in these two categories. 


Conclusions 


The results of this study show that regulation of 
the distribution of drugs, as drug samples, in several 
major areas of hospital operation is frequently inade- 
quate. Respondents showed a general lack of con- 
sistency in overall policy. When measured against the 
stated opinion of the pharmacists, the discrepancies 
were even more apparent. 

Over two-thirds of the pharmacists indicated that 
they did not feel the control of samples in their hos- 
pitals a problem. Yet, their answers to other items in 
the questionnaire reveal that the department is not 
exercising, or maintaining, control in areas where 
dangerous practices and other hazards may arise. Four 
conditions most commonly seen are: 
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1. Detailing and sampling within the institutions 
are not regulated. 


2. Drug availability to unauthorized personnel is 
not controlled. 


3. Samples are dispensed to patients directly by the 
physicians. 


4, The disposition and destruction of unwanted 
drugs is not wholly under the jurisdiction of the phar- 


macy. 


Recommendations 


A practical program for the utilization of drug 
samples by the hospital may have to be tailored to the 
individual institution. At least, any rational approach 
to the question of drafting a generally acceptable 
procedure would require further investigation. How- 
ever, before any program can be adopted which would 
eliminate the millions of dollars of waste represented 
by unused samples, absolute control of these drugs in 
the hospital must be in operation. 

In order for the pharmacist to exercise control over 
pharmaceuticals in the hospital, it is imperative that 
he be aware of how, when, and where complimentary 
samples enter the institution. As an aid in setting up 
procedures through which adequate regulation may 
be obtained, the following recommendations of policy 
statements are made: 


1. Detail men should not be allowed on the wards 
or in the clinics. 

2. Permission should be secured from the pharmacy 
before a detail man is allowed to contact a physician 
in the hospital or to visit any department. (Note: It 
would be preferable that any contacts with physicians 
be executed in the pharmacy department or at regu- 
lated and authorized exhibits. ) 

3. Drug samples should be left only in the pharmacy. 
If a sample is requested by a physician, it should be 
left in the pharmacy for him. 

4. Nurses should not be permitted to administer any 
drug which has not been received from the pharmacy, 
properly and fully labeled. 

3. Samples should be dispensed to clinic patients 
only through the pharmacy and only on prescription. 

6. Physicians should not be allowed to bring drug 
samples into the hospital from their offices, except to 
the pharmacy, or to administer samples to hospital 
patients. In unusual instances, if a doctor wishes to 
use a sample on an admitted patient, a proper pro- 
cedure should be agreed upon. 

7. Unwanted drug samples should not be discarded 
in the hospital. The pharmacy should maintain a 
collection box for this purpose. Samples placed in this 
box may be used for indigent patients or destroyed 
i a safe and proper manner. 
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8. The destruction, incineration, or other disposal 
of unwanted drugs should be done under the direct 
supervision of a pharmacist to prevent possible illegal 
diversion or unsafe disposal. 

9. Written policies should be initiated by the phar- 
macist to cover these procedures. 

10. Once these procedures are in operation, routine 
checking should be carried out by the pharmacist to 
insure enforcement. 

The extent of current utilization of complimentary 
drug samples should be more thoroughly investigated 
and the attitude of the pharmaceutical industry to- 
wards utilization of these items by hospitals should be 
polled. Additional study in this area might indicate 
how efficient utilization might be effected, within the 
confines of the original intent of the manufacturer and 
the present concepts of hospitals regarding good pa- 
tient care. 

The hospital is legally and morally responsible for 
the patients under its care. Only by strict regulation 
and rigidly outlined procedures can the administrator 
of a hospital be assured that there is a uniformity of 
practice which will enhance the safety precautions 
necessary for the welfare of the patient. The hospital 
administrator employs department heads who are ex- 
perts in their specialized fields. He hires experts, and 
he relies heavily on their professional judgment. The 
pharmacist, as a member of this professional staff, is 
responsible for initiating dictates and procedural out- 
lines relative to pharmaceuticals when the need arises. 
It is the pharmacist’s job to recognize this need. 

Neglect as shown in this survey, has created the situ- 
ation which now exists. 
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THE IN VITRO EFFECTS 
OF SEVERAL GERMICIDES 
UPON 


PATHOGENIC 


DERMATOPHYTES (FUNGI) 


and a variety of bacteria 


by C. A. LAWRENCE 


P IODINE, IN THE FORM OF IODIDES, HAS BEEN USED 
for many years in the treatment of systemic fungus in- 
fections. Given by mouth as a saturated solution of 
potassium iodide, or tincture of iodine in milk or 
water, it has been especially effective in the therapy of 
sporotrichosis. 

Aqueous or alcoholic solutions of iodine have early 
been reported to be effective against a variety of fungi, 
especially the dermatophytes affecting the skin and 
scalp. Emmons’ found iodine to possess fungicidal ac- 
tivity for Trichophyton gypseum and Monilia albicans 


Cart A. Lawrence, Ph.D., is Director, Bureau of 
Laboratories, Los Angeles County Health Department. 


From the Los Angeles County Health Department and the 
Department of Infectious Diseases, University of California 
Medical Center, Los Angeles. 
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in a concentration of approximately 1:3,000. Scham- 
berg et al.? found a 1:85,000 dilution of iodine effec- 
tive against Epidermophyton inguinale. Zifferblatt and 
Seelaus,? as early as 1933, described their observations 
in which iodine vapors were effective in destroying 
Trichophyton tonsurans. 

Iodine is generally recognized as possessing a wide 
antibacterial spectrum, and is also active against 
viruses. Based upon these properties, it has been €x- 
tensively used as an antiseptic for skin wounds, as 4 
sterilizing agent for equipment and apparatus, as 4 
prophylactic and therapeutic agent in various i 
fectious diseases, and as a disinfectant for drinking 
water and swimming pool water supplies. 

During the past few years, interest has been directed 
to a new group of iodine compounds, the iodophors, 0 


t 
\ 


which elemental iodine is solubilized by surface-active 
agents or polyvinylpyrrolidone, instead of iodides and 
alcohols. Lacking the disadvantages of aqueous and 
alcoholic solutions of iodine, the iodophors have been 
reported to be stable, relatively nonstaining on fabrics 
and tissues, nontoxic, nonodorous, readily miscible with 
water, and yet to retain all the desired antimicrobial 
activity attributed to iodine. 

One of the most recent developments in the field 
of iodophor disinfectants is the combination of ele- 
mental iodine with a quaternary ammonium surface- 
active agent to form a highly stable germicide. Bac- 
teriological,t toxicological® and_ clinical*:’ studies 
on the quaternary ammonium iodophor, Virac®, sug- 
gests that it may be a promising adjunct in the control 
and treatment of various superficial fungal and bac- 
terial infections of the skin and scalp. The compound, 
which has recently been listed in New and Nonofficial 
Drugs,* may also prove to be effective as a disin- 
fectant on inanimate surfaces and objects encountered 
in hospital practices. 

The present study was undertaken to determine the 
antimicrobial effects of two iodophors, Virac® and 
Betadine® and to compare their activities to a qua- 
ternary ammonium surface-active agent, Zephiran® 
and a nitrofuran, Furacin®. The organisms studied 
were several strains of pathogenic dermatophytes 
(Microsporums and Trichophytons), and a miscel- 
laneous group of saprophytic and pathogenic bacteria. 


Fungi, Method | 


The germicides were diluted with distilled water and 
| ml. of the dilutions added to 9 ml. of sterile Neopep- 
tone medium containing 4 percent glucose and 1 per- 
cent Neopeptone in distilled water. 

The fungi were grown in the same medium con- 
tamed in two-ounce screw-capped vials with glass 
beads. The cultures were incubated for approximately 


American Journal of Hosvital Pharmacy: Vol 17 


NOV 1960 


one month at room temperature and the mycelial 
mass and spores were homogenized as much as pos- 
sible by shaking the flasks on a Kahn shaking machine 
for one-half hour. The suspensions were filtered 
through several layers of sterile gauze and one loopful 
of the culture was added to each broth dilution of the 
germicides. 

The inoculated tubes were incubated at room tem- 
perature for one month and the presence or absence 
of visible growth recorded. Tubes showing no growth 
at this time were tested for possible fungistatic activity 
by transferring three loopfuls of the latter to tubes of 
sterile Neopeptone medium. The latter were again 
incubated at room temperature for an additional 30 
days. Failure of growth to develop in the subculture 
medium was taken as evidence that the organisms 
were destroyed in the original germicide-medium tubes. 
The results of this study are presented in Table 1. 


Fungi, Results | 


Examination of the data given in Table 1 will re- 
veal that of the two iodophors tested, Virac® is far 
superior in fungistatic and fungicidal activity to 
Betadine®. This is true, not only on the results cal- 
culated upon the iodine content of both solutions, but 
also as based upon the quaternary content of Virac®. 

In several instances, in the preparation of the broth 
dilutions of Betadine®, the latter was completely de- 
colorized by the Neopeptone medium within a few 
seconds after this combination. Virac®, on the other- 
hand, retained its “iodine” color for several hours and 
even days after being added to the medium. The 
greater stability of Virac® can also be demonstrated 
by adding sodium thiosulfate to aqueous solutions of 
this germicide. As much as 14 ml. of a 1 percent 
aqueous solution of thiosulfate is required to com- 
pletely decolorize 50 ml. of a 1:1,000 (1, content) 
aqueous solution of Virac®. A similar concentration of 
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Betadine® (1:1,000 I, content) requires but about 8 
ml. of thiosulfate to completely discharge the iodine 
color from the solution. The high degree of stability 
of the iodine in Virac® solutions can also be demon- 
strated by adding the concentrate to boiling water. 
Further reference to Table 1 will reveal that, based 
upon the quaternary contents of Virac® and Zephi- 
ran®, in several instances the solutions give comparable 
fungistatic and fungicidal activities. 

Of the four germicides tested, Furacin® gave the 
lowest degree of activity. Under the conditions of the 
test, two of the fungi resisted the action of this agent 
in the highest concentration tested and possible to use 
in the test procedure (0.2 percent or 1:500 obtained 
as a prescription item, thus 1 ml. of latter diluted with 
9 ml. of medium gives a 1:5,000 dilution of the active 
ingredient) . 


Aerobic and Anaerobic Bacteria, Method Il 


In the studies using the aerobic and anaerobic 
microorganisms, the germicides were diluted with dis- 
tilled water and 1 ml. of the dilutions was added to 
9 ml. of beef extract broth for the aerobic bacteria, 
while for the anaerobes the germicides were added to 
fluid thioglycollate medium. 


In all instances the inoculum consisted of one loop- 
ful of organisms of a culture incubated at 37°C. for 
24 hours. The presence or absence of visible growth 
was recorded after the tubes were incubated at 37°C, 
for three days. Tubes showing no growth at this time 
were checked for possible bacteriostasis by transferring 
three loopfuls to media without a germicide. Failure 
of v*. le growth to appear in the subculture tubes 
afte. an additional three days incubation period was 
taken as evidence that the organisms had been de- 
stroyed by the germicide in the original tube. 


Mycobacterium tuberculosis, Method Ill 


Two human strains of M. tuberculosis were grown 
in pure culture on Lowenstein-Jensen medium for two 
months at 37°C. The growths on the slants were re- 
moved with a sterile spatula and placed in screw- 
capped vials containing glass beads. Sterile distilled 
water was added to the containers and the contents 
shaken on a shaking machine for 30 minutes. 

Difco Dubos Serum Broth medium was distributed 
in 4.5 ml. amounts in sterile screw-capped test tubes. 
To the latter was added 0.5 ml. of varying dilutions of 
the germicides. A drop of the aqueous suspension of 
tubercle bacilli was added to each tube and the latter 


Table 1, The In Vitro Effects of Several Germicides Upon Pathogenic Dermatophytes (Fungi) 


Limitinc Ditutions Funeotstatic (FS) anp Funciciwat (FC) 


FuncI Virac* BETADINE? ZEPHIRAN® Furacin4@ 

FS FC FS FC FS FC FS FC 

Microsporum audouini 3,000,000! 3,000,000 10,0002 10,000 100,000% 100,000 5,0002 5,000 
(115,384) 2 

Microsporum gypseum 800,000 800,000 4,000 4,000 80,000 80,000 5,000 5,000 
(30,769) 

Microsporum canis 3,000,000 3,000,000 8,000 8,000 100,000 100,000 <5,000 <5,000 

Trichophyton tonsurans 2,000,000 2,000,000 8,000 8,000 100,000 100,000 <5,000 <5,000 

(76,923) 
Tricophyton mentagrophytes 2,000,000 2,000,000 40,000 40,000 400,000 400,000 5,000 5,000 


aRuson Laboratories, Inc., Portland, Oregon, Brand of a quarternary ammonium-iodine complex (0.2% iodine, 5.2% 


quaternary). 


bTailby-Nason Co., Dover, Delaware, Brand of polyvinylpyrrolidone-iodine complex (1% iodine). 
¢Winthrop Laboratories, Inc., New York, Brand of Benzalkonium Chloride U.S.P. (0.1%). 


dEaton Laboratories, Norwich, New York, Brand of nitrofuran (0.2%). 


1Dilution based upon iodine content of Virac (0.2%). 


2Dilutions based upon the active ingredient in the solution as per label claim. The 5,000 figures in the Furacin series 
preceded by the symbol < indicates that the highest concentration used failed to show a fungistatic or fungicidal 


action against the organisms indicated. 


3Dilution based upon quaternary content of Virac (5.2%). 
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Table 2, The In Vitro Effects of Several Germic ides Upon a Variety of Bacteria in Nutrient Media 


Limitinc Ditutions Bacteriostatic (BS) aNnp BacrericipaL (BC) 


ORGANISMS Virac! BETADINE ZEPHIRAN FuRACIN 
BS BC BS BC BS BC BS BC 
1. S. typhosa 80,000 80,000 4,000 2,000 80,000 80,000 20,000 20,000 
9. P. vulgaris 60,000 60,000 4,000 4,000 40,000 40,000 5,000 5,000 
3. E. coli 200,000 200,000 2,000 2,000 60,000 60,000 20,000 20,000 
4. S. aureus No. 209 1,000,000 1,000,000 6,000 6,000 800,000 600,000 20,000 20,000 
5. S. aureus No. 261* 4,000,000 4,000,000 10,000 10,000 1,000,000 1,000,000 20,000 20,000 
6. Ps. aeruginosa 20,000 20,000 4,000 4,000 10,000 10,000 2,500 2,500 
7. B. cereus 4,000,000 4,000,000 6,000 4,000 200,000 200,000 60,000 60,000 
8. B. subtilis 2,000,000 2,000,000 4,000 4,000 800,000 800,000 40,000 40,000 
9. Cl. novyi 3,000,000 600,000 10,000 < 1,000 100,000 60,600 20,000 20,000 
10. Cl. tetani 1,000,000 1,000,000 6,000 6,000 200,000 200,000 20,000 20,000 
11. Cl. botulinum 2,000,000 2,000,000 6,000 6,000 200,000 200,000 20,000 20,000 
12. Cl. perfringens 1,000,000 800,000 2,000 2,000 200,000 200,000 20,000 20,000 
13. M. tuberculosis “B” 200 000 200,000 40,000 40,000 100,000 100,000 10,000 10,000 
14. M. tuberculosis “L” 400,000 400,000 40,000 40,000 40,000 20,000 20,000 20,000 


1$ee footnote Table 1. 
*An antibiotic resistant strain of phage type 52,42B,44A, 81. 


incubated at 37°C. for two months at which time 
the presence or absence of visible growth was recorded. 
Tubes showing no growth were tested for bacteriostatic 
activity by transferring a loopful of the suspension to 
a slant of Lowenstein-Jensen medium. The transfer 
tubes were again incubated for two months and failure 
of growth to appear on the slants was taken as evidence 
that the acid-fast organisms had been destroyed in the 
original liquid medium containing the germicides. 
The results of all the antibacterial tests described above 
are presented in Table 2. 


Aerobic and Anaerobic Bacteria; M. tuberculosis, 
Results Il, 


From the data given in Table 2, and comparing 
the degree of activities of the iodophors with the data 
given in Table 1 against fungi, it again will be noted 
that Virac® is considerably more active than Beta- 
dine®, 

Since the dilutions of Virac®, as shown in Table 2, 
are based on the iodine content of the iodophor, at first 
glance it would appear that the solution is more active 
than Zephiran® against several of the organisms listed. 
However, upon taking into consideration the dilutions 
of the quaternaries in the iodophor and Zephiran®, 
mM many instances the activities of these two agents 
are comparable. In comparing the effects of Furacin® 
against fungi (Table 1) with that of its action against 
bacteria (Table 2), in general this germicide shows 
a bactericidal activity considerably higher than its 
fungicidal activity. 


NOV 1960 
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Summary 


The present study describes the high fungicidal and 
bactericidal properties of a stable quaternary am- 
monium iodophor, Virac®, and compares its activity, 
in vitro, with an iodine solution complexed with poly- 
vinylpyrrolidone, Betadine®, an aqueous quaternary 
ammonium germicide, Zephiran®, and a nitrofuran, 
Furacin®. 
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OPPORTUNITIES 
FOR 


RESEARCH 


pharmacy 


in hospital 


> 1 AM CONFIDENT MANY OF you have heard the mat- 
ter of research in hospital pharmacy discussed before 
or have read articles on the subject in our pharmaceu- 
tical press. You may have said, “Research? That’s 
fine—but not for me. I don’t have the time—or the 
equipment . . .” Or maybe the word “research” causes 
you to shrug your shoulders and say, “Well, that’s fine 
for the graduate student in a school of pharmacy or 
the pharmaceutical manufacturer—but it has very 
little place in my everyday practice of hospital phar- 
macy.” 

I hope in the next few minutes to show you some of 
the opportunities that await you in our specialty— 
hospital pharmacy—to conduct research projects on 
your own or to cooperate with other investigators in 
resolving research problems in your hospital. 

Obviously, the extent of your participation in a re- 
search program will depend upon your staff and equip- 
ment, but even in the smallest of pharmacies there are 
problems that concern hospital pharmacy which can be 
a subject of investigation and research. Don’t let the 
word “research” scare you. Research does not mean 
than you must undertake to solve a problem as impor- 
tant as the discovery of a new drug. The development 
or discovery of anything new in your pharmacy may 
be termed research. Each of you is capable of under- 
taking some phase of investigation which may eventu- 
ally prove to the advantage of all of us in hospital 
pharmacy. 


Rozert A. STaTLER is Chief, Program Development, 
Pharmacy Service, Veterans Administration Central 
Office, Washington, D. C. 


Presented at the Hospital Pharmacy Seminar sponsored 
the Maryland Association of Hospital Pharmacists, 

er Institutes of Health, Bethesda, Maryland, November 
1959. 
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Definition 

We can formally define research in hospital pharmacy 
as a systematic investigation in some field of knowledge 
pertaining to hospital pharmacy which is undertaken to 
establish facts or principles. Formulation and discovery 
of new drugs and therapeutic agents, for the most 
part, are the basis for industrial pharmaceutical re- 
search. Our type of research, however, includes pri- 
marily investigation into the area of the practice of 
pharmacy in the hospital and, in some cases, improve- 
ment in the formulation, preservation and stability of 
pharmaceutical preparations. The mere collection of 
facts pertaining to a problem in the field of hospital 
pharmacy can hardly be construed as research. Some 
attempt must be made on the part of the investigator to 
interpret these facts and try to find out why they fall 
into place as they do. Past investigations are reviewed 
to determine the approach to a problem. Ideas, sub- 
stantiated by experiments which prove or disprove the 
why and the how of the problem, are necessary to 
establish the facts or principles. Only those conclusions 
reached through this systematic investigational process, 
and which add to the total knowledge in the field of 
hospital pharmacy, should be termed “research.” 


Opportunities 

There are many facets in the practice of hospital 
pharmacy which can be a basis for research and investi- 
gation. You may concentrate on improving administra- 
tive techniques or bettering your dispensing procedures. 
A study of bulk compounding, formulation product de- 
velopment, and product control has been a fertile 
field for many researchers. There is a need for im- 
proved methods of product assay—simpler and more 
accurate techniques which can be used by the practic- 
ing hospital pharmacist. In many of your hospitals you 
have research laboratories and physicians clinically 
evaluating new drugs—investigational drugs—those 
products which may only be a number today are to- 
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Robert A. Statler, author of the 
accompanying article, is 
currently serving as President 
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of Hospital Pharmacists 


morrow’s password to a life-saving remedy. There may 
be opportunities in your own hospital to participate 
with the clinical investigators in evaluating and doing 
research on these new products—particularly in blind 
and double-blind studies and developing formulations 
for better administration of these newer medications 
are only a few ways in which you can assist. 

To give you an idea of the variety of subjects that 
have been research projects in the past for hospital 
pharmacists, I reviewed some of the work done by 
recipients of research grants through the AMERICAN 
Society oF HospiraL Puarmacists. The subjects of 
some of these research projects, the results of which 
are often published in our pharmaceutical journals, 
are: 


Chemical Disinfection of Oral and Rectal Thermo- 
meters ; 

A Skin Degerming Agent for Hospital Use; 

Formulation of Liquid Nutrients for Oral and Nasal 
Gastric Tube Feeding; 

Cathode Ray Sterilization of Ophthalmic Ointments; 

An Improved Barium Sulfate Suspension; 

Evaluation of Chemical Sterilizing Agents for Hos- 
pital Application and Use; and 

A Selected and Annotated Bibliography on Hospital 
Pharmacy. 


Most research contributions by hospital pharmacists 
have been limited to projects dealing with equipment 
testing, design or improvement; problems on the sta- 
bility of pharmaceutical preparations, or investigation 
of sterilization techniques. There are, of course, many 
other fields pertaining to hospital pharmacy which 
could be, and should be, made a subject of exploration. 

I am sure you are familiar with numerous papers 
that have been published on the formulation of prep- 
arations for hospital use. Frequently this type of in- 
vestigation is referred to as product development or 
product formulation. There is some _ controversy 
whether this type of investigation could be classed as 
strictly research. Some authors claim that this is a part 
of the everyday duties of the hospital pharmacist and 
is not strictly in the field of research. Hospital phar- 
macists should most certainly be encouraged to in- 
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vestigate problems of this nature. Many excellent con- 
tributions to our profession have been made by phar- 
macists with an inquiring mind, but unless these studies 
go beyond a few trial-and-error experiments in the 
combination of ingredients and include tests for thera- 
peutic efficacy of the preparations, they will usually 
not be looked upon as research in the usual sense of 
the term. 


Why Research 

As we discuss this problem of research we may ask 
ourselves—why research? Is it a necessary part of our 
profession? Well, as a start, research programs certainly 
raise the prestige of our institution in the eyes of the 
public and in the eyes of allied professions charged 
with responsibility for the health care needs of our na- 
tion. The preparation of a more stable form of medica- 
tion or a more palatable dosage contributes to the use- 
fulness of drugs. When hospital pharmacists contribute 
something that has added usefulness and value to phar- 
macy and the medical profession alike, they can take 
pride in their profession and, more important, the 
profession can take pride in them. 

Through research programs we are constantly 
furthering our own basic knowledge, thus improving 
our service to our institution and increasing our im- 
portance and usefulness as a member of the hospital 
staff. We have all obtained, or at least been exposed to, 
a certain amount of basic education during our under- 
graduate school years. But not all of us have taken or 
had the opportunity to go on to higher degrees in 
graduate school where most certainly research would 
be a part of our daily living. Therefore, each of us 
should strive to continue our professional growth and 
broaden the scope of our knowledge through participa- 
tion in research. 

Opportunities for research in hospital pharmacy are 
numerous because of the close relationship of the phar- 
macy to all other departments. You can obtain a 
wealth of information and advice from the many skilled 
and trained professional members available among 
your hospital staff. There is something to be gained 
from almost all: The physician, the engineer, the 
radiologist, the biochemist, the laboratory technician 
and others. 

Technical equipment not ordinarily found in the 
pharmacy per se is available to aid in resolving re- 
search problems. There are the costly spectrophoto- 
meters, analytical balances, colorimeters and such in 
our laboratories; there are scintillator and Geiger 
counters and special handling equipment for radio- 
pharmaceuticals. In our maintenance shops, such as 
the machine shop, carpentry or plumbing, you can 
often have a special piece of equipment devised which 
is not usually commercially available. 

Activity in our research programs may “rub off” on 
the hospital pharmacist and become a stimulus to his 
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participation in research and investigative projects. If 
you are a hospital pharmacist in a progressive and re- 
search-minded institution, I think that you will want 
to keep abreast with the progress being made by the 
other members of your health team. There is nothing 
more discouraging to me than to see a pharmacist 
spend eight hours a day in his small pharmacy—tucked 
away in the basement—completely unaware of what 
is going on in the rest of the hospital. He fills a few 
prescriptions each day, takes care of the floor stock, 
but has no idea of the other work going on in his 
institution, let alone elsewhere in the field of hospital 
pharmacy. 

I have mentioned some of the advantages that you, 
as a hospital pharmacist, have to participate in re- 
search programs, such as the availability of technical 
equipment and personnel, the opportunity to partici- 
pate with other investigators in resolving research prob- 
lems. But J wonder how many of you realize that there 
are also funds available to you for the purpose of con- 
ducting research projects in your pharmacy. 

In 1958, the Lederle Laboratories, a Division 
of American Cyanamid Company, made available 
through the American Society oF Hospitat Pwar- 
macists funds for research grants in hospital phar- 
macy. These funds are available to hospital pharmacists 
for use in covering expenses incurred for personnel, 
equipment, supplies, travel and other expenses in- 
cidental to specific research projects. Awarding of re- 
search grants from this fund is made on the recom- 
mendation of a Selection Board and approval by 
the ASHP Executive Committee. The Director of the 
Division of Hospital Pharmacy serves as Secretary to 
the Selection Board. Applications for a grant from 
this fund have been made available from the Division 
of Hospital Pharmacy of the American Pharmaceutical 
Association. The form is submitted to the Division 
where it is screened for completeness before forwarding 
to the Selection Board. 

Once you have decided on the type of research pro- 
ject you would like to undertake and apply for a re- 
search grant, I think the most important thing to 
keep in mind is that your application should be as 
complete as possible and indicate in detail substantiat- 
ing data and justification for your project. 

It is your responsibility to convince the review 
committee of the importance of your project and how 
it relates to furthering hospital pharmacy. Probably 
one of the important criteria, for eligibility to receive 
a grant is that your research project must be in the 
field of hospital pharmacy and your work accrue to 
the advantage of hospital pharmacy. Your subject or 
project can be in the field of administrative hospital 
pharmacy, service to the hospital, scientific work, or 
have some practical application. Among other things, 
on your application you will be asked to list the name 
of the principal investigator and the institution where 
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the work is to be carried out; the institution or in- 
dividual who will be responsible for the funds, and 
whether you have applied for a grant elsewhere for 
this particular project. You are requested to submit 
some personal information about yourself, such as your 
educational background, professional society affilia- 
tions; a list of any previously published works, any pre- 
vious research projects you may have undertaken; and 
your employment history. There is a section for budget 
requests. You are asked to itemize in detail the plan as 
completely as possible, and at the same time to make 
as clear as you can your estimate of future needs. If 
you are going to need funds for personnel you will 
itemize their names and what their positions would be, 
the amount of money required for each. If you are 
going to have to purchase special equipment or per- 
manent equipment, this will also be listed and itemized. 
Consumable supplies will be budgeted for. If you are 
requiring travel expenses in conjunction with the 
project, that can also be indicated. There is space on 
the form for an estimate of future requirements if you 
feel your research project will take more than one year 
to complete. 


Your application will also cover the six following 

points: 

1. YOUR AIMS: You should clearly and concisely 
outline the aims and scope of the proposed work. 

2. THE NEED: Indicate what you believe is the 
need for conducting the proposed research pro- 
ject. 

3. THE SIGNIFICANCE: Indicate the significance 
of the results of the proposed work. 

4. METHODOLOGY: Describe the method that 
you propose to use in carrying out this project. 

5. PREVIOUS WORK: You should review the 
literature and describe briefly the previous work 
done on this subject that is particularly pertinent 
to your project, and should cite applicable publi- 
cations as a bibliography. 

6. FACILITIES AVAILABLE: You should de- 
scribe briefly the general facilities at your dis- 
posal which can be utilized in carrying out the 
project. 


In summary, it is apparent that research has been 
and can be conducted in hospital pharmacy. A re- 
search program should be carefully thought out and 
conducted with precision. Whenever possible it is ad- 
visable to call upon other technical departments for 
assistance or collaboration. 

The results of such studies, whether negative, posi- 
tive, or equivocable, should then be published in ap- 
propriate journals following their presentation at meet- 
ings of hospital pharmacy associations. In this way all 
of us will benefit by your research work and it may 
serve as a stimulus to some one to further explore the 
area of your study. 
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by Henry S. 


> FILTERING BULK PHARMACEUTICAL LIQUIDS AT mili- 
tary hospitals is not difficult as nearly all hospitals 
possess a filter press of a size to meet their particular 
needs. The smaller medical units, even those with a 
large volume of outpatient prescriptions, must, because 
of budgetary limitations, continue to use one of the 
antiquated, slow, limited-volume, gravity-type filter 
assemblies. 

The pharmacy school at this hospital wished to in- 
corporate instruction on the use and care of a filter 
press in its curriculum. It was found that the manu- 
factured units ranged in price anywhere from $550 to 
$750, depending on the type of metal, for the very 
smallest complete press. Since the school had only a 
limited budget, each part of the press assembly was 
priced, and only the specialized filter, pump, and 


LIEUTENANT Henry S. RupotpuH, MSC, USN, is 
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cology Unit, National Naval Medical Center, Bethesda 
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FILTER PRESS 


FOR A SMALL PHARMACY 


coupling were purchased. The cost of these parts 
amounted to less than one-third the price of the entire 
unit. The unit (Figure 2) consisting of filter, pump, 
motor, portable stand, containers, and tubing was 
completed locally. In estimating the cost of the entire 
assembly, the following factors were taken into con- 
sideration: price of pump and filter; depreciated value 
of both motor and truck; the cost of labor to service 
motor, install cord, alter truck; cost of carboys; and 
other incidental accessories. 

This assembly, which is an excellent filter, can also 
be utilized to transfer bulk liquids from one container 
to another. The operation of the press for this purpose 
is exactly the same as for filtering, except that the 
filtering disks, rings, and screens are omitted when 
the filter is assembled for use. 


Description of the Assembly 


The filter, identified as A in Figure 1, is of brass and 
bronze construction, nickel plated on exterior. Uses 4 
filter disks, 5 inches in diameter, with approximately 
§5 square inches of filtration area or surface. 

The pump, identified as B in Figure 1, is a bronze, 
rotary-gear type, for handling thin to medium heavy 
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Fig. 1 Diagram of the 
filter press 
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liquids. Capable of creating a maximum pressure of 
40 pounds, which will filter approximately 1.5 gallons 
of liquid per minute. Mounting brackets for pump and 
filter are fabricated in the metal shop from 3/4-by 
3/16-inch, rustproof metal. The coupling, C in Figure 
1, is commercially obtainable from the filter manu- 
facturer. Connects motor and pump for direct-drive 
operation. 

The motor, identified as D in Figure 1, is a %4-h. p., 
1725-r.p.m., 115-volt, 3.8-ampere, 60-cycle motor with 
built-in overload protection. Obtained from a surveyed 
water cooler, reconditioned at small cost, and equipped 
with a heavyduty, waterproof cord with hand switch. 

The stand illustrated in Figure 2 is a converted stain- 
less-steel, surplus truck commonly used by the food- 
service departments. Because of its mobility, this type 
is best suited to our needs. Any heavy metal stand may 
be adapted to the assembly. 

A %-inch plastic tubing is used throughout. Clear, 
flexible tubing ( Tygon) on lead from carboy to pump 
and filter to carboy, but semirigid (Saran) connecting 
the pump and filter. In an assembly to be used for 
other than demonstration purposes, a metal tube should 
connect the pump and filter, because of the great pres- 
sure that may build up as the filter disks become 
Clogged. 
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Fig. 2. The filter press mounted on metal truck with carboys in place 


To prevent injury to the pump, through the possible 
introduction of large particles, the carrying tube lead- 
ing from the reservoir carboy to the pump should be 
equipped with a weighted strainer. This strainer will 
also serve to keep the end of the tube on the bottom of 
the carboy, permitting complete filtration of most of 
the liquid. The one illustrated in Figure 1 was made 
from a Bunsen burner cap with lead-weighted grid. 

The truck required the most extensive alterations. 
Two circular cuts were made in the middle shelf (see 
Figure 2) to accommodate the two 5-gallon carboys. 
The cuts were cushioned with heavy-gage rubber tub- 
ing to act as a bumper for the carboys. The filter, 
pump, and motor were placed on the top shelf in the 
exact positions they would occupy when assembly was 
complete and their outlines were clearly marked. Holes 
were drilled to mount the various components, along 
with 2 sleeved holes, F and G, for the intake and out- 
put tubes. All parts were assembled and secured to the 
shelf. To minimize vibration, the shafts of the motor 
and pump were placed in a direct line. 

If a tube other than metal with coupling is used to 
connect the pump and filter, the ends must be tightly 
secured to outlets with clamps. The directions for 
operating and cleaning, as well as other information, 
are supplied with the pump and filter. 
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THE 
UNITY 
KNOWLEDGE 


by Nrets Bour 


P IT IS WITH GREAT PLEASURE, although not without 
hesitation, that I have accepted the kind invitation to 
speak at the opening of this International Congress of 
Pharmaceutic Sciences. As a physicist I have, of course, 
no such insight in the field of pharmacy as is possessed 
in richest measure by the many distinguished scientists 
from different countries who are here assembled. At 
this occasion, however, it may be appropriate to com- 
ment on the intimate connection between our knowl- 
edge in all branches of science. This connection was 
indeed emphasized with vigor and enthusiasm by Hans 
Christian Orsted, who established the first regulated 
pharmaceutic examination in Denmark, and it was to 
him a constant source of inspiration in his fundamental 
scientific researches and his many-sided and fruitful 
activity in the Danish community. 


Properties and Transformations of Substances 


Experience of the help which substances occurring 
in nature can afford for the cure of human disease goes 
back to the infancy of civilization, when the concep- 
tion of rational scientific enquiry was still unknown. 
Yet, it is interesting to recall how much the search for 
medical herbs in woods and meadows has stimulated 
the development of systematic botany. Furthermore, 
the preparation of medicaments and the study of their 


Niets Bonr, Ph.D., world-renowned Danish physicist 
and recipient of the Nobel Prize for his work on atomic 
structure, presented this address before the opening 
session of the International Pharmaceutical Federation 
in Copenhagen, Denmark 29 August 1960. 
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effects were to prove of essential importance for the 
progress of chemistry. 

For a long time the study of the properties and trans- 
formations of substances stood conspicuously apart 
from the endeavors, characteristic for the approach 
in physics, to account for the behavior of the bodies in 
our surroundings in terms of space and time and cause 
and effect. Indeed this was the foundation for the 
whole edifice of Newtonian mechanics and even elec- 
tromagnetic theory based on Orsted’s and Faraday’s 
discoveries, which through their technological applica- 
tions have so largely changed the frame of our daily 
life. 

The development in the former century of the an- 
cient ideas of the atomic constitution of matter stimu- 
lated the search for a closer connection between chem- 
istry and physics. On the one hand the clarification of 
the concept of chemical elements led to the under- 
standing of the laws governing the proportions in 
which these elements enter in chemical combinations. 
On the other hand the study of the remarkably simple 
properties of gases led to the development of the me- 
chanical theory of heat, offering an explanation of the 
general laws of thermodynamics which have found 
such fruitful application, not least in physical chemistry. 

Studies of thermal radiative equilibrium, based on 
electromagnetic theory, were, however, to disclose 4 
feature of wholeness in atomic processes, irreconcilable 
with the ideas of classical physics. Indeed, Planck's 
discovery of the universal quantum of action taught 
us that the wide applicability of the accustomed de- 
scription of the behavior of matter in bulk rests €? 
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tirely on the circumstance that the action involved 
in phenomena on the ordinary scale is so large that 
the quantum can be completely neglected. In individ- 
ual atomic processes, however, we meet with regulari- 
ties of a novel kind, responsible for the peculiar stability 
of atomic systems on which all properties of matter 
ultimately depend. 

The ordering of this new rich field of experience 
has demanded a radical revision of the foundation for 
the unambiguous use of our most elementary physical 
concepts. To account for what we actually do and 
learn in physical experimentation, it is of course neces- 
sary to describe the experimental arrangement and the 
recording of observations in common language. In the 
study of atomic phenomena, however, we are presented 
with a situation where the repetition of an experiment 
with the same arrangement may lead to different re- 
cordings, and experiments with different arrangements 
may give results which at first sight seem contradictory 
to each other. 

The elucidation of these apparent paradoxes has 
been brought about by the recognition that the inter- 
action between the objects under investigation and our 
tools of observation, which in ordinary experience can 
be neglected or taken into account separately, forms, 
in the domain of quantum physics, an inseparable part 
of the phenomena. Indeed, under such conditions ex- 
perience cannot be combined in the accustomed man- 
ner, but the phenomena must be considered as com- 
plementary to each other in the sense that they to- 
gether exhaust all information about the atomic objects 
which can be unambiguously expressed. 

The proper mathematical tools for a comprehensive 
description on complementary lines have been created 
by the so-called quantum mechanical formalism by 
which we have to such an extent been able to account 
for the physical and chemical properties of matter. The 
humorous dispute between physicists and chemists as 
to whether chemistry has been swallowed by physics 
or physics become chemistry illustrates the character 
and scope of this progress. 


Relative Placing of Atoms Yield 
Characteristic Properties 


It will carry us much too far from our theme to 
mention in detail the great development of atomic 
science in our days, and I shall only briefly remind 
that in the binding of the electrons to the nucleus of 
the atom and in the réle they play for the joining of 
the atoms in molecules of chemicals compounds we 
have to do with typical quantum effects, resisting ac- 
customed pictorial representation. Due to the large 
mass of the nuclei compared with that of the electrons, 
it is, however, possible to account with high approxima- 
tion for the atomic configuration in the molecules, 
corresponding to the well known structural formulae 
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which have proved so indispensable in the ordering 
of chemical evidence. 

The whole approach is not only in complete accord- 
ance with the usual chemical kinetics, but even stresses 
the simple assumptions on which it is based. Thus, in 
any process resulting in chemical combinations, the 
properties of the new molecules do not primarily de- 
pend on the composition of the molecules by whose 
interaction they were formed, but only on the relative 
placing of the atoms of which they consist. Any secon- 
dary characteristics of the state of such molecules, 
corresponding to oscillations left from their formation, 
will indeed not essentially affect their chemical proper- 
ties and will even, due to the general thermal agitations 
in the medium, rapidly loose all connection with their 
previous history. 


Rise of Biochemistry 


The general understanding of the specific properties 
of matter, to which the quantum of action provided a 
clue, has initiated a period of rapid growth of the 
natural sciences, reminiscent in many respects of the 
scientific revolution in the sixteenth and seventeenth 
century. Among the most impressive of these develop- 
ments is the modern rise of biochemistry which has 
been equally beneficial to physiology and pharma- 
cology. In particular the widegoing obliteration of the 
distinction between organic and inorganic chemistry 
has raised anew the old problem of the extent to which 
the physical sciences can account for the display of 
life. 

The gradual recognition, through the development 
of anatomy and physiology, of the immense complexity 
of the structure of living organisms and the multifari- 
ous refined regulative mechanisms governing their 
function, has often led to doubts whether the mainten- 
ance of order in the organism is compatible with the 
general laws of thermodynamics. Still, from the stand- 
point of modern chemical kinetics, no such departure 
is to be expected, and thorough investigations into the 
exchange of energy and entropy accompanying the 
metabolism and movements of the organisms have in 
fact never disclosed any restriction of thermodynamical 
principles. 

Great progress has in the last years been achieved as 
regards our knowledge of the complicated molecular 
structures in living cells and especially of the specific 
molecular chains which carry the genetic information 
from generation to generation. Further, our insight in 
the enzymatic processes by which this information 
serves to direct the formation of other specific mole- 
cular structures, like the proteins, is steadily increas- 
ing. In fact, for all we know, we have here to do with 
a steady increase in the stability of the constitution of 
the cells with an expenditure of free energy correspond- 
ing to the increase of entropy in usual irreversible 
chemical processes. 
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On this background the view suggests itself that, in 
the whole life of the organism, we have to do with pro- 
cesses Of not immediately reversible character corres- 
ponding to an ever increasing stability under the pre- 
vailing conditions maintained by nutrition and respira- 
tion. In spite of all differences of scale and function we 
are here faced with a far-reaching similarity between 
living organisms and automatic machines. Indeed, on 
the basis of recent advances in technology it is possible 
to design machines reacting in any prescribed manner, 
including their own repair and reproduction, provided 
that they have access to the necessary materials and 
energy sources. 

Still, as regards the much debated question concern- 
ing the comparison between organisms and machines, 
it is essential to keep in mind that organic life is a 
manifestation of nature’s resources far beyond those 
used for the construction of machines. In fact, in the 
account of the functioning of devices for calculation 
and control we can essentially disregard the atomic 
constitution of matter and confine ourselves to the ac- 
count of the mechanical and electrical properties of 
the materials used and to the application of the simple 
physical laws governing the interaction between the 
parts of the machine. However, the whole history of 
organic evolution presents us with the results of the 
trying out in nature of the immense possibilities of 
atomic interactions. 

Because of their immense complexity it is not sur- 
prising that the organisms reveal properties and po- 
tentialities, which are in striking contrast with those 
exhibited by so-called inanimate matter under simple 
reproducible experimental conditions. It is on this 
background that such notions as purposefulness and 
self-preservation, referring to the behavior of organ- 
isms as entities, have found fruitful application in 
biological research. 

In the discussions of the foundations of biology the 
question of the réle of notions beyond the language of 
physics has formed a main topic. From the one side 
the view has been expressed that such concepts, despite 
their evident fertility, would eventually prove super- 
fluous. From the other side it has been argued that we 
have here to do with irreducible elements in any ac- 
count of the display of life. 

The lesson as regards our position as observers of 
nature which quantum physics has taught us, has given 
a new background to such discussions. Indeed, this 
lesson suggests that the situation as regards objective 
description of biological phenomena reflects different 
approaches in ordinary physiology and modern bio- 
chemistry. The basis for the complementary mode of 
description in biology is not connected with the prob- 
lems of controlling the interaction between object and 
measuring tool, already taken into account in chemical 
kinetics, but with the practically inexhaustible com- 
Plexity of the organism. 
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This situation can hardly be regarded as being of 
temporary character, but would rather seem to be 
inherently connected with the way in which our whole 
conceptual framework has developed from serving the 
more primitive necessities of daily life to coping with 
the growth of knowledge gained by systematic scientific 
research. Thus, as long as the word “life” is retained 
for practical or epistemological reasons, the dual ap- 
proach in biology will surely persist. 


Medicaments in Mental Disease 


In our discussion we have so far considered living 
organisms as objects under investigation, in a way 
similar to that in which we strive to comprehend ex- 
perience of any other part of nature. When we ap- 
proach the problems of psychology we enter into a new 
domain of knowledge where the question of analysis 
and synthesis has attracted vivid interest through the 
ages. The language which we use in social intercourse 
to communicate our state of mind is indeed very differ- 
ent from that usually employed in the physical sciences. 
Thus words like contemplation and volition, refering 
to situations which are mutually exclusive, but equally 
characteristic of conscious life, have been used in a 
typical complementary manner since the very origin of 
language. 

The close relationship between physical experiences 
and physical and chemical processes in our body is 
evidenced not least by the application of medicaments 
in mental disease. The irreversible character of the 
physiological processes concerned is also clearly re- 
flected by the degree to which all that has ever come 
to consciousness can be remembered. It is of course 
tempting to pursue such considerations, but at each 
further step new difficulties turn up, inherently con- 
nected with the limited scope of the concepts available 
for such inquiry. 


Unity of Human Knowledge 


In this address I have tried to show how researches 
into the world of atoms have offered new opportunities 
of tracing that harmony in nature of which Orsted 
spoke, but which we perhaps would rather refer to as 
the unity of human knowledge. It is indeed only the 
appreciation of such harmony or unity which can help 
us to keep a balanced attitude to our position and 
avoid that confusion which the tumultuous progress of 
science and technology in almost every field of human 
interest may so easily produce. The program of this 
Congress bears witness to the fact that pharmaceutic 
and pharmacological science represent an integral part 
of that inquiry into the wonders of nature by which we 
strive to promote human understanding and welfare. 
With the hope that your meeting will contribute to this 
great goal, I want to express my warmest wishes that 
it will be an inspiring experience to you all. 
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Sir Hugh Linstead speaks at the opening session at Malmo, Sweden 


International Pharmaceutical 
Federation Meeting in Copenhagen 


Opening, Session of the  Ganeral Assembly. Shown seated in PHARMACISTS FROM THIRTY-THREE NATIONS—teP- 
Vice-President Don E. Francke (U.S.A.) resenting all areas of pharmaceutical practice—met in 
Copenhagen, Denmark for the eighteenth General As- 
sembly of the International Pharmaceutical Federation 
(F.I.P.) and the twentieth International Congress of 
Pharmaceutical Sciences. Meetings were conducted 
over a period of a week (August 29 through September 
2) with preceding days devoted to meetings of the 
F.I.P. Council and Bureau. 

Memories of the First General Session of the General 
Assembly recall with considerable pride the status and 
high regard with which Danish pharmacy is held. The 
presence of King Frederik IX, the address by Nobel 
prize winner Niels Bohr (See page 694 of ‘THis JouR- 
NAL), presentation of the Host-Madsen medals to Pro- 
fessor F. Biichi (Switzerland) and to Professor A. 
Schou (Denmark), the opening addresses by F.LP. 
President Sir Hugh Linstead (Great Britain) and Pro- : 
fessor R. Ruyssen (Belgium), President of the Scien- 
tific Section, and the genuine welcome expressed by 
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den 


F.LP. Organizing Committee 


Sv. E. Bjorn, a Danish pharmacist, on behalf of the 
Organizing Committee—all made an impressive setting 
for the meetings and deliberations during the week 
ahead. This session was held at Copenhagen’s famous 
Tivoli Concert Hall in Tivoli Gardens. A musical 
program by the Tivoli Symphony Orchestra added to 
the dignity of the occasion. 

The hospitality of the Danish and Swedish pharma- 
cists is not to be surpassed! Events throughout the 
week for the more than 1,000 members—speaking dif- 
ferent languages from around the world—were ar- 
ranged with great care. Much credit for this goes to 
the pharmacists of Denmark and Sweden headed by 
an Organizing Committee including Sv. E. Bjorn, 
Chairman, Aa. Schou, M. Tonnesen, Secretary Gen- 
eral, A. Wilund, Tore Lindham, Helmer Kofod, L. 
Bagger Hansen, Cecil Treschow, and Mrs. Bente Ton- 
nesen who was in charge of the Ladies’ Committee. 

Highlights of entertainment during the week in- 
cluded receptions at the Frederiksberg Town Hall, 
and at the Copenhagen Town Hall, a banquet, along 
with fine entertainment, an opera at The Royal 
Theatre, and the Congress Ball. A day at Malmo, 
Sweden via boat combined pleasure and work. Follow- 
ing the boat trip, F.I.P. members met for a General 
Session in Malmo and the ladies were shown “a bit 
of Sweden” during the day. 


Section Meetings 


The Scientific Section, presided over by Professor 
Ruyssen of Belgium, held a series of meetings devoted 
to the discussion of enzymes. Included were papers by 
Holger Joergensen of Denmark who discussed physical- 


King Frederik IX 
is welcomed by the 


and Council 


chemical properties of enzymes; by Erik Jacobsen and 
Jens Hald of Denmark who spoke on the standardiza- 
tion of enzymes; by Kenneth Bullock of Great Britian 
speaking on the role of enzymes in pharmacy; by J. 
Courtois of France speaking on the determination of 
enzymes in clinical chemistry and by Joseph Riehl of 
Germany who discussed the enzymatic basis of the 
effect of drugs and poisons. 

The Section of Industrial Pharmacists held several 
discussions on “trade names and free names for medi- 
cinal substances” and presented a report recom- 
mending greater emphasis of trade names and changes 
in the timing and procedure of selecting nonpro- 
prictary names. This report will be published in the 
Journal Mondiale de Pharmacie so that interested 


The new Vice-President of the Section of Hospital 
Pharmacists, Jorge Allert (Denmark) is 
congratulated by Secretary Herbert Grainger 
(Great Britain). Dr. San Martin (Spain), 

a vice-president, looks on 


A meeting of the 
Section of Hospital Pharmacists 
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Dr. Franz Linner 


Dr. FRANZ LINNER, president of the Hospital 
Pharmacists Section, is Chief Pharmacist at 
Landesapotheke Salzburg (Austria) Hospital. He 
was born in Wildon, Austria and attended the 
University of Graz in Graz, Austria. He holds a 
Doctor of Technical Sciences (Chemistry) de- 
gree; a Doctor of Law degree; and a Master of 
Pharmacie degree. Dr. Linner has held positions 
at the University of Graz, has served as a con- 
sulting engineer in pharmaceutical industry, 
and worked in an institute for health-vaccine for 
three years. He is also a member of the Austrian 
Pharmacopoeial Convention. 
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organizations may present comments of approval, dis- 
approval or suggestion. Several papers were also pre- 
sented on the subject of delayed-release medication. 
Among members of the U.S. pharmaceutical industry 
who participated in these meetings were Jack Cooper, 
Earl Kimes, John McDonnell and Joseph Swintosky. 

The Commission of Retail Pharmacists held a stimu- 
lating discussion on problems facing retail pharmacy, 
with emphasis on the problems of product duplication, 
and the dispensing of medicines outside the pharmacy 
and by social service agencies. A.Ph.A. President Ron- 
ald Robertson participated actively in the discussion, 

The Section of Military Pharmacists heard papers 
on the use of plastics for the storage of intravenous 
solutions, auto-injections for administration of anti- 
dotes to nerve gases, plasma and plasma substitutes, 
the stability of digitoxin in galenicals and nuclear 
science in relationship to military pharmacy. 

The Press and Documentation Section, presided over 
by Don Francke of the ASHP, heard Professor Brown- 
lee, Editor of the Journal of Pharmacy and Pharma- 
cology, London, discuss the four main errors—gram- 
mar, grandeloquence, germanic construction, and fail- 
ure to have papers reviewed and criticized by a col- 
league—of authors who write for publication. Other 
papers presented included a discussion of the Pharma- 
ceutical Press in Yugoslavia by Mr. Depeder, Editor 
of Pharmacetica Glasnik; Present Needs in Pharma- 
ceutical Documentation were outlined by Anne Mc- 
Cann. A panel discussion of pharmaceutical abstracts 
took place in which Winifred Sewell, Librarian of the 
Squibb Institute for Medical Research, as a_partici- 
pant. 

Other meetings held during the week included those 
of the Medicinal Plants Section and the Union Mon- 
diale des Sociétés d’ Histoire de la Pharmacie. During 
the latter meeting Dean Arthur Uhl of Wisconsin pre- 
sented the George Urdang Medal for historical re- 
search to Dr. Otto Zekert of Vienna. 

The Section of Hospital Pharmacists is reported 
in greater detail below. 


Election—Future Meetings 


New appointments and election was held at a Gen- 
eral Session. Of particular note is election of a new 
member of the Bureau, Mr. ‘Frank Arnal (France). 
Mr. Arnal replaces Dr. U. Gallo (Italy) whose term 
expired at this meeting. Other members of the Bureau 
who continue in office are President Sir Hugh Lin- 
stead (Great Britian), Vice Presidents J. W. Birza 
(The Netherlands), Don E. Francke (U.S.A.) H. 
Krause (Germany) R. Ruyssen (Belgium), and Sv. 
Aa. Schou (Denmark). The General Secretary 
Mr. J.H.M. Winters (The Netherlands) and Mr. Ray- 
mond Vandenbulche (Belgium) was appointed to assist 
him. 
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In announcing plans for future meetings, it was 
noted that the F.I.P. Council will meet in Athens, 
Greece, on September 12-16, 1961, with the Congress 
of Pharmaceutical Sciences meeting in Pisa, Italy, 
September 4 to 10. The next General Assembly of the 
International Pharmaceutical Federation will be held 
in Vienna, Austria in September, 1962. 

On closing the Final General Session on Friday, Sir 
Hugh Linstead commended the Danish and Swedish 
pharmacists for the organization of the Congress and 
expressed much gratitude to all who contributed. 


Section of Hospital Pharmacists 


Under the chairmanship of President Franz Linner 
(Austria), the Section of Hospital Pharmacists met 
for three General Sessions for presentation of papers. 
In this Section, seventeen countries were represented 
and attendance at the meetings numbered nearly 100. 
Also, the Council, which is made up of the officers 
‘Bureau) and representatives of participating coun- 
tries, met to consider actions which should be taken by 
the Section, heard reports from officers, considered the 
financial status of the Section, conducted the election, 
and discussed plans for future meetings. Mr. Herbert 
Grainger (Great Britian) continued to serve as Sec- 
retary and coordinated the program and business ses- 
sions, as well as assisting with translation of papers. 
Mr. Jorgen Allert (Denmark) was elected a Vice-Presi- 
dent to replace Don E. Francke (U.S.A.) whose term 
had expired. The present other officers of the Section 
who continue in office are Dr. Franz Linner (Austria) ; 
Dr. San Martin (Spain); and Mr. Herbert Grainger. 

Highlights for members of the Section of Hospital 
Pharmacists were visits to hospitals in Copenhagen. 
The group had an opportunity to visit either the 
Bispebierg Hospital’s Apotek or the Apotek at Gentofte 
Hospital. 

At the Bispebjerg Hospital, Mr. K. V. Grove-Ras- 
mussen, chief pharmacist and a staff of 40 employees 
(8 pharmacists and 10 unqualified assistants) spent 
several hours showing members though the department 
covering an area of 2,300 square meters. The pharmacy 
supplies Bispebjerb Hospital (1100 beds) as well as six 
other municipal hospitals, making a total of 5,000 
heds for which the pharmacy supplies medications. 

Mr. Jorgen Allert, chief pharmacist at Gentofte 
Hospital and the new vice-president of the Section of 
Hospital Pharmacists, and his staff showed hospital 
Pharmacists through a new department which was 
included in a separate building. Built in recent years, 
the pharmacy had many innovations in dispensing, 
manufacturing and distribution of drugs, demonstrat- 
ing the “ultimate” in design and architecture. 

During the visit to Malmo, Sweden, hospital phar- 
Macists also had an opportunity to tour a pharmacy 
there, thus seeing something of both Swedish and 
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Danish hospital pharmacy during the short conference 
week. 

Papers in the Section of Hospital Pharmacists were 
presented under the general subjects of “The Presenta- 
tion of Medicaments in Single Dose Forms,” “The Re- 
cruitment and Qualifications of Hospital Pharmacists,” 
and “The Control of the Distribution of Medicines 
in Hospitals from their Manufacture to the Adminis- 
tration to the Patient.” Since copies of all of the papers 
were not available in English, abstracts of those pre- 
sented in the Section of Hospital Pharmacists are in- 
cluded below. 

Among hospital pharmacists from the United States 
who participated in the Section of Hospital Pharma- 
cists were Emily Alekna (California), Alice Calnon 
(California), William L. Djerf (Tennessee), Don E. 
Francke (Michigan), Gloria Francke (Michigan), 
Robert G. Hagopian (Tennessee), Raphael Jacobson 
(Illinois), Edward Superstine (Michigan), and Agnes 
Young (New York). 


Abstracts of Papers 


Papers at the various sections are usually presented 
in the language of the author. When possible, abstracts 
are presented in several languages. Some of the ab- 
stracts which appeared in the program are published 
here. Although these are principally from the Section 
of Hospital Pharmacists, abstracts from other sections 
which may have a special interest to hospital pharma- 
cists are included. 


THE PREPARATION OF EYE-DROPS by K. Miinzel, Switzerland. 


Summary of viewpoints which are of importance for the 
preparation of eye-drops, such as: 

—solvent 

—aseptic preparation and sterilization 

—preservation 

—iso-osmosis and isotonicity 

—isohydricity 

—thresholds of irritation and optimum effect 

—stabilization with regard to chemical stability 

—packaging 

—limitation of the time of storage after opening. 
A critical survey of the possible practical applications on 
extemporaneous dispensing on the one hand, and on 
elaborating a pharmaceutical speciality on the other 
hand, is given. 

—From Section of Hospital Pharmacists. 


NEW INFUSION BOTTLE-SEALING DEVICE AND SIMPLIFIED SINGLE- 
TRANSFUSION SET by Josef Horner, Austria. 


This sealing device obviates the use of the rubber stopper 
with all its disadvantages. The sealing material can be 
used repeatedly even at high temperatures. The single- 
transfusion set for infusion solutions has been adapted 
to this new sealing device, and has thereby become 
simpler and more hygienic. The whole system is es- 
sentially cheaper than that used so far. 

—From Section of Hospital Pharmacists. 


RECRUITMENT OF PHARMACISTS IN FRENCH HOSPITALS by L. Perrot, 
France, and H. S. Grainger, Great Britain. 

In France, there is a special mode of recruitment for the 
three largest cities— Paris, Marseilles, Lyons. 

For the rest of the country, the recruitment of pharma- 
cists to the hospitals, mental hospitals and sanatoria is 
secured by an annual national competitive examination. 
There are two competitions. The first provides for re- 
cruitment of pharmacists to the small centers and of 
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provides for recruitment of chief pharmacists to the 
large hospital centers. 

These examinations take place in Paris and in order 
to sit for the second one it is necessary to have passed the 
first. 

Candidates admitted to these competitions choose the 
available posts according to their order of merit in the 
examinations. 


assistants to the large centers. The second competition 
| 


—From Section of Hospital Pharmacists. 


RECRUITMENT AND QUALIFICATION OF HOSPITAL PHARMACISTS by Agnes 
G. Young, U.S.A. 


There is a lack of interest in the hospital service among 
many pharmacists in the English speaking countries. 
This is due to the lack of opportunity for financial success 
"3 in comparison with other branches of pharmacy. It is 
sig necessary to offset this by the opportunity of greater 
prestige. 
Some benefit would be derived by putting before stu- 
dents of the colleges the importance of hospital work 
and by cultivating their interest in it. There is need for 
specialized training supplementary to that required for 
qualification as a pharmacist. 
—From Section of Hospital Pharmacists. 


CONTROL OF DISTRIBUTION OF MEDICAMENTS by A. A. da Fonseca, 
Portugal. 


fot In Portugal, the General Hospital Pharmacy Service is the 

> result of the coordination of four distinct factors, viz. 
mee ie! stock, preparation, distribution, and control. Each of 
ee these factors is dealt with by the author, who presented 
a critical appreciation. 
The author described the costing procedure of medi- 
a cine prepared in hospitals, and such main production 
factors as prices of primary products, wages and salaries 
of operators, allowance for depreciation of equipment, 
general industrial charges, etc. 

The author also mentioned the problem of recruiting 
pharmacists and outlined their qualifications. 

ee Finally, the author discussed the route taken by pre- 
aie scriptions from their arrival at the pharmacy to the 

; administration of drugs to the patients. 

—From Section of Hospital Pharmacists 


Hi. DISPENSING OF MEDICINE TO HOSPITAL DEPARTMENTS by M. Durand 
and C. Thion, France. 


be. The dispensing of medicine at hospitals has, traditionally, 
and for a long time, been handled on wards which have 

j simply been supplied with a stock of drugs to meet daily 
Ye requirements. Owing to the great progress made in 
therapy, it is in the interests of both patients and the 
community as a whole that doctors should have a larger 
and more adequate stock of preparations at their im- 
mediate disposal. Therefore, pharmacists should make 
efforts, to devise new methods of dispensing medicine. 
—From Section of Hospital Pharmacists. 


THE CONTROL OF DISTRIBUTION OF MEDICAMENTS FROM THE TIME OF 
PREPARATION TO THEIR USE BY THE PATIENT by A. Leal and Rosa 
Ornelas, Portugal. 


The authors consider separately the control of medica- 

ments in hospital pharmacies and clinical departments, 
ea describing how it is carried out in the main general and 
4 the university hospitals in Portugal. 
; | With regard to control in the pharmacy, the authors 
refer to the preparation, storage and dispensing. They 
insist chiefly on some points which assures the supply 
of medicaments of constant composition and good stabil- 
ity. Among these points are analytical control of raw 
materials and finished products; production on an indus- 
trial scale; dispensing of prepackaged medicaments; and 
final checking of supplies by different pharmacists. 
j The authors also refer to the system of control of medi- 
caments after dispensing and before their administration 
to the patient. They emphasize specifically the following 
points: A Pharmacy Manual for nurses (with rules about 
storage, periods of stability of certain products, etc.) and 
Vegi the monthly inspection made by a pharmacist (specially 
- of stock, labelling and stability control). 
a —From Section of Hospital Pharmacists. 


MODERN PLASTICS TO BE USED FOR THE STORAGE OF SOLUTIONS 
FOR INJECTION by Rolf Barkman and Bertil Jirnhdll, Sweden. 


A study has been carried out on modern plastics to be 
used for the storage of solutions for injection. A con- 
sideration, among other things, is to find a material 
for the construction of an ampul forming part of an 
autoinjector newly constructed. 


The calculations as to the permeability by gas and by 
steam of the different plastics and laminated plastics 
are given, as well as the results of the practical experi- 
ments founded on these theoretical calculations. 

—From Section of Military Pharmacists, 


AUTOINJECTORS by Rolf Barkman, Sweden. 


A study has been made of the different autoinjectors for 
sale. These are used chiefiy for the administration of 
antidotes against nerve gas poisoning under emergency 
conditions. In the present report, the designs of the 
different injectors, their advantages and drawbacks, the 
efficiency in comparison with ampins, tubunics and similar 
injection ampuls are described, as well as the tests carried 
out with a new type of autoinjector made in Sweden. 
—From Section of Military Pharmacists, 


SOME HISTORICAL PHARMACY RESTORATIONS IN THE UNITED STATES by 
George B. Griffenhagen, U.S.A. 


The presentation describes and illustrates, using color 
slides, several historical pharmacy restorations which 
have been onened in the U. S. as public museums since 
the 1958 F.I.P. General Assembly. These include: 


The McDowell Apothecary Shop restoration which was 
opened in Danville, Kentucky, on August 12, 1959. This 
Kentucky pharmacy, which was operated by Dr. Ephraim 
McDowell, noted as the first physician to successfully re- 
move an ovarian tumor, was restored by the Kentucky 
Medical Society and the Kentucky Pharmaceutical Associa- 
tion in cooperation with Eli Lilly & Company and Pfizer 
Laboratories. 


“Apothecariana” opened in Highland Park, Michigan, on 
March 8, 1960. This 1880 apothecary shop restoration is 
privately owned by pharmacist Howard Mordue, owner of 
a leading prescription pharmacy in Michigan. 


The 19th Century American Drug Store which was 
opened as part of Freedomland in New York City on 
June 19, 1960. The Freedomland pharmacy, which is typi- 
cal of a mid-19th Century New York-Dutch apothecary 
shop, has been sponsored by Schering Corporation. 

The presentation supplements the author’s previous 
publications on apothecary shop restorations in the 
United States. 


—From Union Mondiale des Sociétés d’Histoire de la Pharmacie. 


INCORPORATION OF MEDICAMENTS IN A BASE TO ENSURE THE SLOW 
RELEASE OF THE THERAPEUTIC SUBSTANCE by Jack Copper, U.S.A. 


The rapid development and clinical utilization of sustained 
release oral medication has powerfully stimulated re- 
search activities in the pharmaceutical industry in the 
direction of new methods of formulation directly in- 
fluencing the therapeutic response following the adminis- 
tration of a drug. A secondary and equally important 
effect has been an extension and broadening of biologi- 
cal studies dealing with the absorption, utilization and 
excretion of drugs particularly from a kinetic point of 
view. 

In assessing the state of knowledge in this field inves- 
tigators are hampered by the absence of published tech- 
nological information. It is obviously difficult to analyze 
and interpret the various methods used to obtain pro- 
longation of drug activity when the only source of in- 
formation lies in advertising brochures. 

The oldest of the techniques used to obtain a delay in 
absorption for orally administered drugs is coating and 
only recently have other concepts such as ion exchange, 
complexing and controlled diffusion reached the stage 
of clinical acceptance. From the pharmaceutical point of 
view the main advantages of these newer types lies in 
their homogeneity and precision of weight control. Some 
of them are independent of the chemical composition of 
the gastrointestinal fluids and provide increments of the 
drug by diffusion as long as they are present in the ab- 
sorption region of the alimentary tract. 

From the technical point of view it appears best to 
divide this group of dosage forms into tablets which dis- 
integrate into discrete particles in the gastrointestinal 
tract; tablets which gradually erode but retain their 
original shape, and size but give up active drug by 
leaching. Examples of each type are discussed and 
whenever possible details of processing are described. 
Photographs of commercially available tablets are pre 
sented as well as a bibliography of published papers. 
Some recent information concerning the standardization 
of in vitro test methods for sustained release oral preP 
arations is presented. ti- 

In conclusion the signficance and value of pharmaceu 
cal symposia at the technological level is discussed using 
the subject of sustained release preparations as an 


example. 
—From Section of Industrial Pharmacists. 
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Hospital Formulary System 


—Editorial from Hospitals 


> MUCH HAS BEEN WRITTEN about hospital formu- 
laries and the hospital formulary system during the past 
several years—and for good reason. After almost 150 
years of successful and constructive operation in hos- 
pitals throughout this country, the hospital formulary 
system has come under attack by a segment of the 
pharmaceutical industry. This segment, with what 
would appear to be considerable financial resources at 
its disposal, has waged an increasingly aggressive cam- 
paign over the past five years to force hospitals to 
abandon their program of rational drug therapy, in- 
cluding the use of nonproprietary terminology, and 
instead to dispense only the brand-name drug speci- 
fied in the physician’s prescription or medication 
order—this in contravention of the provisions of the 
hospital formulary system created by the hospital’s 
medical staff and used by its members to insure the 
best possible therapy for patients. 

Recent happenings in Pennsylvania suggest very 
strongly that the present attack on the hospital formu- 
lary system is through state boards of pharmacy and 
that the battleground will be the courts of law or the 
state legislatures. The primary targets of the attack are 
the individual hospital, its medical staff and its phar- 
macist. There is little doubt that a victory by the 
anti-hospital-formulary forces over hospitals and the 
hospital formulary system in Pennsylvania could trigger 
similar action in other states. 

The financial resources available to these forces, 
which seek to compel hospitals to dispense name-brand 
drugs instead of their nonproprietary name counter- 
parts, lead some observers to believe that the issue is 
in doubt. Other observers, including the writer, are 
confident that with the law as well as an aroused 
public opinion on the side of the hospitals, the issue 
will be resolved in favor of the hospitals, the hospital 
formulary system, rational drug therapy and the use of 
nonproprietary terminology. 

Regardless of the outcome of the Pennsylvania con- 
troversy, however, it should now at long last be crystal 
clear to every hospital in every state that it must re- 
evaluate the legal status of its formulary system with 
the least possible delay to make certain that its pro- 
cedures conform with the law and the applicable regu- 


*The above editorial, along with the other articles on 
the hospital formulary system, were published in the October 
16 issue of Hospitals, Journal of the American Hospital Asso- 
cation. By agreement, the articles were published simul- 
taneously in the AMERICAN Journat or Hospitat PHARMACY. 
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lations of the state board of pharmacy of the state in 
which it is located. This reevaluation should be accom- 
plished by counsel for the hospital in consultation with 
appropriate representatives of the medical staff and 
the board of trustees as well as the hospital pharmacist 
and the hospital administrator. 

Hospital personnel will find two articles in this 
Journal,* beginning on page 54, to be of exceptional 
value in the accomplishment of this reevaluation. 

The first is the “Statement of Guiding Principles on 
the Operation of the Hospital Formulary System.” In 
the writer’s opinion, this statement, drafted by a group 
of experts with long experience in the fields of medi- 
cine, hospital pharmacy, hospital administration and 
law, reflects the considered opinion and best judgment 
of the best informed people available on the subject 
of the hospital formulary system. The specific proce- 
dures that are recommended deserve special attention 
because they have been developed on the basis of sound 
experience and the best available legal and administra- 
tive opinion. 

As already stated, the attack on the hospital formu- 
lary system is through the state boards of pharmacy 
and the battleground will be the courts of law or the 
state legislatures. For this reason, hospitals will find 
the second article, “The Legal Basis of the Hospital 
Formulary System,” a most timely, appropriate and 
important companion-piece to the “Statement of 
Guiding Principles.” In his paper, the author, Alanson 
W. Willcox, general counsel for the American Hospital 
Association and an acknowledged authority on hos- 
pital law, states that “the purpose of the present paper 
is to explain the need for the legal precautions recom- 
mended by the guiding principles and to indicate how 
they will serve to protect the legality of the formulary 
system as it generally operates.” Mr. Willcox has suc- 
ceeded admirably in achieving his stated purpose and 
I am sure his efforts will be appreciated by hospitals 
everywhere. 

Hospitals have been put on notice that they are 
facing a clear and present danger. They have been 
given sound and well considered advice and guidance. 
They have been urged to reevaluate the legal status of 
their hospital formulary system. Such action is im- 
perative now. The penalty for delay could be severe.— 
Aucust H. Grorscue., M.D., associate director for 
professional services, New York Hospital, New York 
City 

From “Editorial Notes,” Hospitals 34:49 (Oct. 16) 1960. 
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FIRST SPECIALIZED INSTITUTE 
FOR HOSPITAL PHARMACISTS 


CHICAGO - OCTOBER 12-14 


COMMUNICATIONS I 3AN i 
Individual interest and participation in the group N hospital 
discussions was stimulating. At the head of the table pharmacists’ special problems in relating procedures— 


(lL to r) we see Edwin J. Lange (Michigan), Louis 
Gdalman (Illinois), William A. Stokes (Colorado), and major areas of concern in the total hospital organiza- 


Sister Anne Gallagher (Wisconsin) 

Thoughtful, serious consideration was given 
to problems. Shown in photos below are 
(top, | to r) James H. Holland (Alabama), 
Isabel Stauffer (Ontario), and Benjamin Kauf- 
man (New York). Center John Webb (Massa 
chusetts), Sister M. Mariel (Ohio), and Ralph 
Williams, Jr.(Ohio). Bottom—Louis Gdalman 
(Illinois) and William A. Stokes (Colorado). 
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tion—and what makes up proper relationships on an 
individual and a group basis—provided background for 
discussion and study at the First Specialized Institute 
on Hospital Pharmacy. 

After holding more than 20 so-called “basic” or 
“traditional” institutes over a period of 15 years, the 
American Hospital Assocation along with the Ameri- 
can Pharmaceutical Association and the AMERICAN 
SocieTy OF HospiTAL PHARMACISTs attempted to meet 
the need for institutes in specialized areas. This par- 
ticular course, covering a period of three days of con- 
centrated lectures, demonstrations, and _ discussion 
groups, was attended by approximately 100 hospital 
pharmacists. These pharmacists, located in hospitals 
ranging in size from 128 to 8000 beds, were from 
throughout the United States. Most of the pharmacists 
were chief pharmacists or directors of pharmacy 
service in their hospital and all had attended at least 
one institute on hospital pharmacy previously. In some 
instances enrollees had attended several. 


Opening the meeting on Wednesday, October 12, 
the group was welcomed by Dr. Frederick N. Elliott, 
Assistant Director, Division of Professional Services, 
American Hospital Association. Dr. Elliott not only 
welcomed the group to the First Specialized Institute 
but also to the headquarters building of the American 
Hospital Association where all meetings were held. 
Also actively participating in the Institute was Mr. 
Joseph Oddis, Director of the A.Ph.A.’s Division of 
Hospital Pharmacy and Secretary of the ASHP. Mr. 
Oddis served as Institute coordinator and worked with 
the ASHP in developing the program. The Society 
was also represented by President Clifton J. Latiolais. 
It was under his guidance as Chairman of the Com- 
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Institute enrollees gather in the A.H.A.’s Bacon Library 
to look over the suggested reading list for 
the subject covered at this Institute 


A coffee break between a general session and the group 
meetings offered opportunity for further discussion 
and exchange of ideas on an individual basis 


A secretary reports his group’s 
conclusions to a general session 


i] 

0). 
lo). 
> 
4 
705 


Reading List 


& Hospital pharmacists attending the Specialized In- 
stitute on Hospital Pharmacy were given a reading 
list for further study. Since other hospital pharmacisits 
may be interested in study in this area, these references 
are included below. 


Barnard, Chester: Functions of the Executive, Har- 
vard University Press, 1938. 


Blau, Peter: The Dynamics of Bureaucracy, Chicago: 
University of Chicago Press, 1955, 


Drucker, Peter: How to Make a Business Decision, 
Nations Business Vol. 44: No. 4 (Apr.) 1956. 


Dubin, Robert: Human Relations in Administration, 
Englewood Cliffs, N. J.: Prentice Hall, 1951. 


Gardner, Burleigh B., and Moore, David G.: Human 
Relations in Industry, Revised Edition, Chicago: Rich- 
ard D. Irwin, 1950. 


Harne, Melvin F.: Decision-Making in the Age of 
Automation, Harvard Business Review, (Sept.-Oct.) 
1955. 


Jones, Manley: Executive Decision-Making, Chicago: 
Richard D. Irvin., 1957. 


Katz, Robert L.: Skills of An Effective Administra- 
tor, Harvard Business Review, (Jan.-Feb.) 1955. 


Lasswell, Harold D.: Current Studies of the Deci- 
sion Process: Automation versus Creativity, Western 
Political Quarterly, Vol. 8, 1955. 


Maier, Norman R. F.: Psychology in Industry, 
Boston, 1955. 


McDonald, John: How Businessmen Make Decisions, 
Fortune. August, 1955. 


McMurry, Robert N.: Ways Executives Dodge De- 
cision-Making, Sales Management, (Dec. 20) 1957. 


Merton, Robert: Reader in Bureaucracy, Glencoe: 
Free Press, 1952. 


Roethlisberger, Fritz J. and Dickson, William J.: 
Management and the Worker. Cambridge: Harvard 
University Press, 1939. 


Simon, Herbert: Administrative Behavior, Revised 
Edition, New York: MacMillian Company, 1957. 


Stryker, Perrin: Series in Fortune Magazine: 

June, 1958—“On the Meaning of Executive Quali- 
ties.” 

July, 1958—“What Makes an Emotionally Stable 
Executive.” 

September, 1958—“I Want a Man Who’s A Self- 
Starter.” 

November, 1958—‘“That’s Damn Poor Judge- 
ment.” 

December, 1958—‘“‘Good With People.” 

February, 1959—“The Executive Who Was Always 
Fair.” 


Thompson, James D. and McEwen, William J.: 
Organizational Goals and Environment, American So- 
ciological Review, (Feb.) 1958. 


Williams, J. D. The Compleat Strategist. New York: 
McGraw-Hall Book Company, 1954. 


Whyte, W. F. Money and Men. 


mittee on Program and Public Relations during the 
past Society year that the First Specialized Institute 
was developed. 

The Institute was designed to help pharmacists havy- 
ing administrative responsibilities to work more ef- 
fectively with people. This was done by considering 
communication problems and psychological needs of 
individuals. The complete program was under the 
direction of Dr. Harry L. Miller, Assistant Director 
for Research, Center for Study of Liberal Education 
for Adults, Chicago. Other assistants in carrying out 
the discussion groups included Mrs. Germaine D. 
Febrow, Secretary, Committee on Volunteer Service in 
Hospitals from the A.H.A. staff; Kenneth Haygood, 
Program Consultant, Center for Study of Liberal Edu- 
cation, Chicago; William T. Middlebrook, Jr., Secre- 
tary, A.H.A.’s Council on Administrative Practice; and 
Mrs. Marilyn Miller, Research Assistant, University 
of Chicago. Also included on the program was a dis- 
cussion of hospital organization by Mr. Donald New- 
kirk, Assistant Executive Director of the Ohio Hospital 
Association, Columbus. This provided background for 
group discussion relating to the organizational struc- 
ture as a determinate of communication. Here enrollees 
were concerned with matters such as—who talks to 
whom about what; role, status, and power; and “for- 
mal” and “informal” structures and communciation. 

Presentation of situations, actual role playing and 
attempted solution to problems gave Institute en- 
rollees an opportunity for thought into their and others’ 
psychological needs in an organizational setting. Too, 
what can happen when such needs are not taken into 
consideration—frustration and its consequences—illu- 
strated again the need for an understanding of both 
the interpersonal dimension and the role of organiza- 
tional structure. 

A typical day’s program at the Institute included a 
lecture by the group leader, perhaps with a demon 
stration to illustrate various roles in which individuals 
find themselves. This was followed by group discus- 
sions in an attempt to solve problems. A secretary from 
each group reported back to the general sessions, re- 
lating conclusions reached by the group. 

Unique with this type of meeting was the fact that 
lectures and discussion groups did not necessarily reach 
specific conclusions. Rather, individual and group par- 
ticipation were encouraged and results of such thinking 
reported back to the general session. Enrollees were 
“warned” that insight into the complex problems in- 
volving the subtleties of human actions and response 
cannot be gained as directly as one learns a set of 
objective data or a series of scientific principles. 

Concluding the Institute, enrollees had an oppor- 
tunity to give a self evaluation which will be used in 
determining the advisability of future institutes of this 
type. Certificates were awarded to the 100 enrollees at 
the final session. 
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Therapeutic 


edited by WILLIAM JOHNSON 


Two New Pethidine Analogues 


The behavior of two new analgesics, benzethidine 
and furethidine, in a number of different tests has been 
compared with that of pethidine (meperidine). Lister 
reports in Brit. J. Pharmacol. Chemotherap. 15:254 
(June) 1960, that pethidine is an inadequate analgesic 
for severe pain, because increase of the dose above a 
certain level does not produce a corresponding in- 
crease in analgesia, that is, a plateau in the dose-re- 
sponse curve is reached. The author believes that as 
the dose-response curves for furethidine and benzethi- 
dine appear to be steeper than that of pethidine, a 
greater degree of analgesia may be possible with these 
drugs than with pethidine. In limited experiments a 
decreased liability to produce some of the side effects 


of pethidine was observed. 
KENNETH W. HUCKENDUBLER 


A New Antibiotic Of Bacillary Origin 


The purified extract of a new bacterial mutant, 
which exhibits antibiotic activity against paramecia 
and amebae, was tested on various smooth muscle 
preparations. Bergmann, e¢ al., report in Brit. J. Phar- 
macol. Chemotherap. 15:313 (June) 1960, that their 
experiments support the hypothesis that the beneficial 
effect of this antibiotic (RB-103 or Colisan) on hu- 
man amebiasis is due, at least in part, to the presence 
of a smooth muscle relaxant, which reduces the motility 
of the gut and thus alleviates the intestinal symptoms 
some time before the antiprotozoal effect becomes ap- 
parent. The authors state that experiments to try to 
answer the question whether the antispasmodic prin- 
ciple of the bacterial extract is a separate entity or is 
identical with the antibiotic present in Colisan will be 


reported in due course. 
KENNETH W. HUCKENDUBLER 


Adrenal Cortical Suppressant Effect Of Two 
Triazine Analogs In The Guinea Pig 


Several drugs have been tested for potential activity 
M suppressing the adrenal pituitary axis. Two new 
drugs were tested in this study. They are 2-amino-4-(p- 
chloroanilino) -s-triazine (SKF 3195A) and 2-amino-4- 
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(p-trifluoromethylanilino) -s-triazine (SKF 6296A). In 
the test, conducted by Costa and Bonnycastle and re- 
ported in J. Pharmacol. Exptl. Therap. 129:214 
(June) 1960, corticoid levels were observed before, 
during and after a 5 mg./Kg./day dose of SKF 3195A. 
After 3 to 5 days of treatment, the urinary excretion 
of corticoid was decreased to about 60 percent of 
normal and after 5 to 10 days the level was further de- 
creased to about 30 percent of normal. SKF 6296A 
showed similar results at the same dosages. The 17- 
ketosteroid excretion level was decreased almost 50 
percent in 2 to 5 days treatment with 5 mg./Kg./day 
doses. Administration of 4 units of ACTH for two days 
caused an increase in the excretion of corticoid. This 
seemed to show that the activity did not interfere with 
the responsiveness of the adrenal cortex to ACTH. 
No signs of toxicity were noted to the drugs during the 
trials. The compounds seem worthy of further study 
for clinically effective chemical substances which can 
lead to a modification of functional activity of the 
adrenal-pituitary axis. 

RicHarD H. HARRISON 


AET, Its Toxicity And Protective Effect Against 
Nitrogen Mustard Toxicity 

A series of nitrogen and sulfur containing com- 
pounds were synthesized and studied at Oak Ridge 
National Laboratories. AET, S, 2-aminoethylisothiuro- 
nium bromide hydrobromide, was one of these. These 
drugs were reported to provide protection against the 
lethal effect of whole body x-radiation. This trial was 
conducted to determine if the compound would exert 
a similar protection against the so-called radiometric 
drugs, including nitrogen mustard. The toxicity of 
AET was also studied. Kelly et al. reported the 
results of the tests in J. Pharmacol. Exptl. Therap. 
129:218 (June) 1960. The LD;o was determined by 
various routes of administration. The test animals were 
mice of various strains. The injection of AET (sub- 
cutaneous, or intraperitoneal) 15 to 30 minutes before 
administration of nitrogen mustard effectively pro- 
tected mice and rats from supralethal doses of nitrogen 
mustard, given intraperitoneally. AET did not protect 
against the lethality of thioTEPA and increased the 
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Reading List 


& Hospital pharmacists attending the Specialized In- 
stitute on Hospital Pharmacy were given a reading 
list for further study. Since other hospital pharmacisits 
may be interested in study in this area, these references 
are included below. 


Barnard, Chester: Functions of the Executive, Har- 
vard University Press, 1938. 


Blau, Peter: The Dynamics of Bureaucracy, Chicago: 
University of Chicago Press, 1955. 


Drucker, Peter: How to Make a Business Decision, 
Nations Business Vol. 44: No. 4 (Apr.) 1956. 


Dubin, Robert: Human Relations in Administration, 
Englewood Cliffs, N. J.: Prentice Hall, 1951. 


Gardner, Burleigh B., and Moore, David G.: Human 
Relations in Industry, Revised Edition, Chicago: Rich- 
ard D. Irwin, 1950. 


Harne, Melvin F.: Decision-Making in the Age of 
Automation, Harvard Business Review, (Sept.-Oct.) 
1955. 


Jones, Manley: Executive Decision-Making, Chicago: 
Richard D. Irvin., 1957. 


Katz, Robert L.: Skills of An Effective Administra- 
tor, Harvard Business Review, (Jan.-Feb.) 1955. 


Lasswell, Harold D.: Current Studies of the Deci- 
sion Process: Automation versus Creativity, Western 
Political Quarterly, Vol. 8, 1955. 


Maier, Norman R. F.: Psychology in Industry, 
Boston, 1955. 


McDonald, John: How Businessmen Make Decisions, 
Fortune. August, 1955. 


McMurry, Robert N.: Ways Executives Dodge De- 
cision-Making, Sales Management, (Dec. 20) 1957. 


Merton, Robert: Reader in Bureaucracy, Glencoe: 
Free Press, 1952. 


Roethlisberger, Fritz J. and Dickson, William J.: 
Management and the Worker. Cambridge: Harvard 
University Press, 1939. 


Simon, Herbert: Administrative Behavior, Revised 
Edition, New York: MacMillian Company, 1957. 


Stryker, Perrin: Series in Fortune Magazine: 

June, 1958—“On the Meaning of Executive Quali- 
ties.” 

July, 1958—“What Makes an Emotionally Stable 
Executive.” 

September, 1958—“I Want a Man Who’s A Self- 
Starter.” 

November, 1958—“That’s Damn Poor Judge- 
ment.” 

December, 1958—‘“‘Good With People.” 

February, 1959—“The Executive Who Was Always 
Fair.” 


Thompson, James D. and McEwen, William J.: 
Organizational Goals and Environment, American So- 
ciological Review, (Feb.) 1958. 


Williams, J. D. The Compleat Strategist. New York: 
McGraw-Hall Book Company, 1954. 


Whyte, W. F. Money and Men. 


mittee on Program and Public Relations during the 
past Society year that the First Specialized Institute 
was developed. 

The Institute was designed to help pharmacists hav- 
ing administrative responsibilities to work more ef- 
fectively with people. This was done by considering 
communication problems and psychological needs of 
individuals. The complete program was under the 
direction of Dr. Harry L. Miller, Assistant Director 
for Research, Center for Study of Liberal Education 
for Adults, Chicago. Other assistants in carrying out 
the discussion groups included Mrs. Germaine D, 
Febrow, Secretary, Committee on Volunteer Service in 
Hospitals from the A.H.A. staff; Kenneth Haygood, 
Program Consultant, Center for Study of Liberal Edu- 
cation, Chicago; William T. Middlebrook, Jr., Secre- 
tary, A.H.A.’s Council on Administrative Practice; and 
Mrs. Marilyn Miller, Research Assistant, University 
of Chicago. Also included on the program was a dis- 
cussion of hospital organization by Mr. Donald New- 
kirk, Assistant Executive Director of the Ohio Hospital 
Association, Columbus. This provided background for 
group discussion relating to the organizational struc- 
ture as a determinate of communication. Here enrollees 
were concerned with matters such as—who talks to 
whom about what; role, status, and power; and “for- 
mal” and “informal” structures and communciation. 

Presentation of situations, actual role playing and 
attempted solution to problems gave Institute en- 
rollees an opportunity for thought into their and others’ 
psychological needs in an organizational setting. Too, 
what can happen when such needs are not taken into 
consideration—frustration and its consequences—illu- 
strated again the need for an understanding of both 
the interpersonal dimension and the role of organiza- 
tional structure. 

A typical day’s program at the Institute included a 
lecture by the group leader, perhaps with a demon 
stration to illustrate various roles in which individuals 
find themselves. This was followed by group discus- 
sions in an attempt to solve problems. A secretary from 
each group reported back to the general sessions, re- 
lating conclusions reached by the group. 

Unique with this type of meeting was the fact that 
lectures and discussion groups did not necessarily reach 
specific conclusions. Rather, individual and group par- 
ticipation were encouraged and results of such thinking 
reported back to the general session. Enrollees were 
“warned” that insight into the complex problems in- 
volving the subtleties of human actions and response 
cannot be gained as directly as one learns a set of 
objective data or a series of scientific principles. 

Concluding the Institute, enrollees had an oppor- 
tunity to give a self evaluation which will be used in 
determining the advisability of future institutes of this 
type. Certificates were awarded to the 100 enrollees at 
the final session. 
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Therapeutic 


edited by WILLIAM JOHNSON 


Two New Pethidine Analogues 


The behavior of two new analgesics, benzethidine 
and furethidine, in a number of different tests has been 
compared with that of pethidine (meperidine). Lister 
reports in Brit. J. Pharmacol. Chemotherap. 15:254 
(June) 1960, that pethidine is an inadequate analgesic 
for severe pain, because increase of the dose above a 
certain level does not produce a corresponding in- 
crease in analgesia, that is, a plateau in the dose-re- 
sponse curve is reached. The author believes that as 
the dose-response curves for furethidine and benzethi- 
dine appear to be steeper than that of pethidine, a 
greater degree of analgesia may be possible with these 
drugs than with pethidine. In limited experiments a 
decreased liability to produce some of the side effects 


of pethidine was observed. 
KENNETH W. HUCKENDUBLER 


A New Antibiotic Of Bacillary Origin 


The purified extract of a new bacterial mutant, 
which exhibits antibiotic activity against paramecia 
and amebae, was tested on various smooth muscle 
preparations. Bergmann, et al., report in Brit. J. Phar- 
macol. Chemotherap. 15:313 (June) 1960, that their 
experiments support the hypothesis that the beneficial 
effect of this antibiotic (RB-103 or Colisan) on hu- 
man amebiasis is due, at least in part, to the presence 
of a smooth muscle relaxant, which reduces the motility 
of the gut and thus alleviates the intestinal symptoms 
some time before the antiprotozoal effect becomes ap- 
parent. The authors state that experiments to try to 
answer the question whether the antispasmodic prin- 
ciple of the bacterial extract is a separate entity or is 
identical with the antibiotic present in Colisan will be 


reported in due course. 
KENNETH W. HUCKENDUBLER 


Adrenal Cortical Suppressant Effect Of Two 

Triazine Analogs In The Guinea Pig 

_ Several drugs have been tested for potential activity 
M suppressing the adrenal pituitary axis. Two new 
drugs were tested in this study. They are 2-amino-4-(p- 
chloroanilino) -s-triazine (SKF 3195A) and 2-amino-4- 
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(p-trifluoromethylanilino) -s-triazine (SKF 6296A). In 
the test, conducted by Costa and Bonnycastle and re- 
ported in J. Pharmacol. Exptl. Therap. 129:214 
(June) 1960, corticoid levels were observed before, 
during and after a 5 mg./Kg./day dose of SKF 3195A. 
After 3 to 5 days of treatment, the urinary excretion 
of corticoid was decreased to about 60 percent of 
normal and after 5 to 10 days the level was further de- 
creased to about 30 percent of normal. SKF 6296A 
showed similar results at the same dosages. The 17- 
ketosteroid excretion level was decreased almost 50 
percent in 2 to 5 days treatment with 5 mg./Kg./day 
doses. Administration of 4 units of ACTH for two days 
caused an increase in the excretion of corticoid. This 
seemed to show that the activity did not interfere with 
the responsiveness of the adrenal cortex to ACTH. 
No signs of toxicity were noted to the drugs during the 
trials. The compounds seem worthy of further study 
for clinically effective chemical substances which can 
lead to a modification of functional activity of the 
adrenal-pituitary axis. 

RicHarD H. HARRISON 


AET, Its Toxicity And Protective Effect Against 
Nitrogen Mustard Toxicity 

A series of nitrogen and sulfur containing com- 
pounds were synthesized and studied at Oak Ridge 
National Laboratories. AET, S, 2-aminoethylisothiuro- 
nium bromide hydrobromide, was one of these. These 
drugs were reported to provide protection against the 
lethal effect of whole body x-radiation. This trial was 
conducted to determine if the compound would exert 
a similar protection against the so-called radiometric 
drugs, including nitrogen mustard. The toxicity of 
AET was also studied. Kelly et al. reported the 
results of the tests in J. Pharmacol. Exptl. Therap. 
129:218 (June) 1960. The LD;. was determined by 
various routes of administration. The test animals were 
mice of various strains. The injection of AET (sub- 
cutaneous, or intraperitoneal) 15 to 30 minutes before 
administration of nitrogen mustard effectively pro- 
tected mice and rats from supralethal doses of nitrogen 
mustard, given intraperitoneally. AET did not protect 
against the lethality of thioTEPA and increased the 
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lethality of other drugs. AET did not prevent cither the 
initial loss of body weight or the decrease of spleen 
weight caused by nitrogen mustard, but did shorten the 
lag period before initiation of recovery phase and did 
decrease the severity of the damage to bone marrow, in- 
testine, and spleen produced by NH, and accelerated 


the rate of recovery of these tissues. 
RicHArD H. HARRISON 


Colistin In Urinary Tract Infections 


The sensitivities of 181 strains of gram-negative 
bacteria from patients with urinary tract infections 
were tested against a new antimicrobial, colistin. Col- 
istin showed greater bacteriostatic and bacterial activity 
against FE. coli, Klebsiella and Pseudomonas than poly- 
myxin B, kanamycin, streptomycin, chloramphenicol or 
tetracycline, but was ineffective against Proteus species. 
The authors feel that in the absence of more effective 
agents colistin deserves continued trial in the treatment 
of infections with certain gram-negative bacilli. This 
study was done by Petersdorf and Hoof and reported 
in Bull. Johns Hopkins Hosp. 107:33 (Sept.) 1960. 
Colistin was supplied by Warner-Lambert Research 


Institute. 
KENNETH W. HUCKENDUBLER 


8-Hydroxyquinoline Phthalyl Sulfathiazole 


Shidovsky and Prigot in Antibiot. Med. Clin. Ther. 
7:378 (June) 1960, report that a standardized screen- 
ing technique was used in this study to determine the 
effect of 8-hydroxyquinoline phthalyl sulfathiazole on 
the aerobic intestinal flora. In the dosages used, the 
drug effectively lowered the microflora of the gut in all 
the patients treated. In stool specimens taken 18 to 24 
hours post-treatment, the larger total quantity of the 
drug (4 gram) produced greater numerical reductions 
in the total cell count, gram-negative and streptococcal 
counts than did the smaller dosage of 2 gram. Yeasts 
and fungi were depressed numerically to a greater ex- 
tent by the smaller dose of 2 gram than by the larger 
dose of 4 gram. Ten juvenile patients, who received 
100 mg. of this drug four times daily for three days, in 
treatment of nonspecific diarrheas, responded favorably 
within 36 hours. No untoward reactions were observed 
in any of the patients to whom this drug was admin- 
istered. 8-Hydroxyquinoline phthalyl sulfathiazole was 


supplied by Crookes-Barnes Laboratories as Ilentazole. 
SYLVIA SCHMIDT 


Dimethpyrindene—New Antihistamine 


Dimethpyrindene, 2-(1-(2-(2-dimethylaminoethy]) - 
3-indeny] ) -ethyl-pyridine maleate, is a relatively non- 
toxic antihistamine which is rapidly absorbed after oral 
administration, producing maximal effects within an 
hour and has a long duration of action. C. Carpenter et 
al. in South. Med. J. 53:1017 (Aug.) 1960 state that it 
also appears to give less sedation at dosage levels than 
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other currently available antihistamines. A group of 56 
patients with various allergic and pruritic conditions 
were treated with dimethpyrindene. The usual ora] 
dosage was 1.0 mg. at four to six hour intervals. The 
therapeutic results were excellent. Seventeen of the 
patients had a disease in which pruritus was a promin- 
ent feature. Fourteen of these received either complete 
or partial relief of the pruritus. Pharmacologic data 
and supplies of the drug, as Forhistal, were furnished 


by Ciba, Inc. 
SYLVIA ScHMIDT 


Anticholinesterase And Neuromuscular Activity 
Of Hexafluorenium 


Hexafluorenium was synthesized by Cavallito et al. 
and found to have equal potency in dogs to tubocura- 
rine and twice as potent in rabbits and 1/20 as potent 
in mice. Tests showed that the drug prolonged and 
potentiated the myoneural activity of succiny! choline. 
This study was conducted by Foldes e¢ al. The intra- 
venous administration of 0.5 mg./Kg. of hexafluor- 
enium - 2 Br delayed the onset and potentiated and 
prolonged the neuromuscular block produced by suc- 
cinyl choline. The potentiation of the myoneural action 
of succinyl choline is due to an inhibitory effect on 
plasma cholinesterase. The tests, reported in J. Phar- 
macol. Exptl. Therap. 129:400 (Aug.) 1960, show 
that hexafluorenium did not penetrate the red blood 
cells and did not inhibit red cell cholinesterase. The 
studies indicate that hexafluorenium induced selective 
inhibition of plasma cholinesterase, and can be used 
clinically to prolong and intensify the neuromuscular 
block produced by succinyl choline. . 


RicHarp H. HARRISON 


Experimental Vaccination Against Measles 


In a recent epidemic of measles in Panama, Hoe- 
kenga et al. tested the effects of a measles vaccine. 
At the same time they also tested the effect of a 
canine distemper virus as a possible prophylaxis against 
measles. No immediate reactions were noted in the 
patients innoculated with the measles vaccine, how- 
ever seventy to eighty percent of the children under 
five years of age showed some degree of fever usually 
about six to cight days after innoculation. The tests 
reported in J. Am. Med. Assoc. 173:868 (June 25 
1960 show that there seemed to be some correlation be- 
tween the reactions and the nutritional state of the 
child. Most of those with reactions were poorly nour- 
ished. The overall results showed the vaccine provided 
good protection against measles in all age groups. Even 
though there were some reactions to vaccine, this 
seemed to be preferable to the measles. The distemper 
vaccine had little or no reactions, also had little effect 
against measles. It is felt that different strains of the 


distemper vaccine might yield better results. 
Ricnarp H. Hasrisox 
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COMPOSITION: Peritoneal dialysis solution. 
Each 100 ml. contains: 
Sodium lactate 0.50 Gm. 
Sodium chloride 0.56 Gm. 
Calcium chloride 0.026 Gm. 
Magnesium chloride hexahydrate 0.015 Gm. 
Water for injection 
Dextrose 1.5 Gm. or 7.0 Gm. 

INDICATIONS: Management of acute renal failure, glomerulo- 
nephritis, uremia, and other kidney malfunctions; hy- 
percalcemia; barbiturate and other drug intoxication; 
intractable anasarca; and hepatic coma. Removes 
toxic substances and metabolites ordinarily excreted 
by normally functioning kidneys and a means of cor- 
recting certain electrolyte and fluid imbalances by 
utilizing the peritoneal membrane as a dialyzing mem- 
brane and involving the principles of osmosis and dif- 
fusion. Dextrose included to increase osmolality of 
the already hypertonic solution and prevent over- 
hydration. 

SIDE EFFECTS AND CONTRAINDICATIONS: Complications in- 
volving peritonitis, abdominal pain, restlessness, bleed- 
ing, abdominal distention, edema, difficulties in drain- 
age, and incomplete recovery of fluid. Contraindicated 
in patients with peritonitis and severe uremia symp- 
toms. 

posaGE: Anticipated 40 to 50 liters of solution with ap- 
propriate concentration of dextrose and set-up for 
administer and drainage. Heparin and a broad-spectrum 
antibiotic is usually added and potassium 4 mEq. per 
liter where hyperpotassemia is not a problem. 

PREPARATIONS: Dianeal solutions with 1.5 and 7 percent 
dextrose with dialysis administration sets and catheters 
with connecting tubes. 

PACKAGING: Bottles of one liter; 6 per carton. 

SUPPLIER: Baxter Laboratories. 


Enduron 


GENERIC NAME: Methyclothiazide. 

INDICATIONS: Used in the treatment and control of edema 
associated with congestive failure, nephrotic syndrome, 
hepatic cirrhosis, premenstrual tension, and administra- 
tion of steroids and also in the primary treatment of 
hypertension and as an adjunct to other antihyper- 
tensive drugs. Reported greater sodium excretion and 
less potassium loss than the other benzothiadiazine 
diuretics. 

SIDE EFFECTS AND CONTRAINDICATIONS: Weakness, nausea, 
lassitude, and cramps due to excessive potassium loss. 
May produce an increase in serum uric acid level in 
some patients. Caution advised in patients under treat- 
ment with other hypotensive drugs. 

DosaGe: Usual adult dosage of 2.5 to 10 mg. once daily. 
Diuretic response not enhanced by dosages in excess 
of 10 mg. 

PREPARATIONS: Tablets containing 2.5 mg. and 5 mg. 

PACKAGING: Bottle of 100 and 1000 tablets. 

SUPPLIER: Abbott Laboratories. 


Nicalex 


CHEMICAL NAME: Aluminum nicotinate. 
INDICATION: Reduction of serum cholesterol. 
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SIDE EFFECTS AND CAUTIONS: Reported to be without the 
reactions associated with nicotinic acid, ie., flushing, 
gastrointestinal distress, pruritus, and nervousness. Cau- 
tion advised with patients with liver or gall bladder 
disease and peptic ulcer. 

DOSAGE: 2 to 4 tablets three times daily, with or after meals. 

PREPARATIONS: Tablets containing 0.625 Gm., equivalent to 
0.5 Gm. nicotinic acid. 

PACKAGING: Bottle of 100 tablets. 

SUPPLIER: Walker Laboratories. 


Staphcillin 


GENERIC NAME: Sodium dimethoxypheny] penicillin. 

INDICATIONS: Specific therapy in infections due to strains of 
staphylococci resistant to other penicillins. Resistant 
to inactivation by staphylococcal penicillinase. 

SIDE EFFECTS: Mild skin reactions, e.g., itching, erythema, 
and papular eruptions, and possibility of penicillin 
anaphylaxis. Adverse reactions more likely with patients 
with histories of hay fever, asthma, urticaria, and pre- 
vious sensitivity to penicillin. Possible superinfection due 
to gram-negative organisms or fungi. 

posAGE: Usual adult dose given intramuscularly is 1 Gm. 
every 4 or 6 hours and for children 25 mg. per Kg. 
every 6 hours. Intravenous route is 1 Gm. every 6 
hours using 50 ml. of sterile saline solution at the 
rate of 10 ml. per minute. Poorly absorbed from the 
gastrointestinal tract. 

PREPARATIONS: Sterile powder of 1 Gm. for injection; recon- 
stituted solutions stable for 24 hours under refrigera- 
tion. 

PACKAGING: Boxes of 12 vials. 

SUPPLIER: Bristol Laboratories. 


Striatran 


GENERIC NAME: Emylcamate; 
1-ethyl-1-methylpropyl carbamate. 


CH.CH, 


CH, 


INDICATIONS: Relief of anxiety and tensions associated with 
psychoneurotic and psychosomatic disorders, hyper- 
tensions, menstruation, dermatological conditions, and 
functional gastrointestinal disorders. Selectively in- 
hibits polysynaptic reflexes in the central nervous 
system. 

SIDE EFFECTS AND CONTRAINDICATIONS: Report mild gastro- 
intestinal distress, headache, dryness of the mouth, 
dizziness, paresthesia, palpitations, increased anxiety, 
irritability. Causes little or no drowsiness. Caution ad- 
vised with patients taking alcohol, barbiturates, and 
other depressants. 

posaGE: 200 mg. three times daily, preferably just before 
meals. For insomnia due to emotional tension, 200 mg. 
taken at bedtime. 

PREPARATIONS: ‘Tablets containing 200 meg. 

PACKAGING: Bottles of 100 tablets. 

SUPPLIER: Merck Sharp and Dohme. 
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Pharmacy-Central Sterile Supply Services 


edited by MILTON W. SKOLAUT, Chief, Pharmacy Department, Clinical Center, Bethesda, Maryland 


BP ORGANIZATION OF THE CENTRAL STERILE SUPPLY 
Service will be discussed in this and the succeeding 
issue of this JouRNAL. The discussion will deal with the 
internal organization, how the service fits into the 
overall hospital administrative structure, and will touch 
upon responsibility of operation. 

Where the service fits into the administrative struc- 
ture is not overly important. More important is the 
end product, service which is not only offered but 
delivered to the patient areas for use by the nursing 
and medical personnel. Whether the central sterile 
supply service is established on a departmental basis, 
or whether it is under the supervision of the nursing 
department, pharmacy department, clinical pathology 
department or laundry; basically all are equally re- 
sponsible to the administration of the hospital. 

The greater majority of hospitals operate the service 
as a portion of the nursing department. The greatest 
portion of these are performing in an excellent manner. 
The smaller number administratively responsible to the 
pharmacy, clinical pathology or the laundry are gen- 
erally providing excellent service. Several large teach- 
ing hospitals recently have upgraded the service to 
full departmental status, responsible directly to the 
central administration of the hospital. 

Regardless of the final administrative location of 
the central sterile supply service, it should have just one 
function to fulfill; that is service. Whether the material 
issued is processed, packaged and sterilized in the hos- 
pital or purchased in a sterile disposable form, it must 
suit the needs not only of the nursing personnel but 
also of the physicians. This requires the hospital service 
to operate with sufficient safeguards and controls to 
guarantee the supplying of products which completely 
suit the needs of the users, and which are also as com- 
pletely safe for use as is possible. It involves the same 
quality end product as those purchased sterile from 
the most reputable manufacturers. This responsibility 
should not be taken lightly, and it requires a satis- 
factory control activity within the hospital structure. 


Establishing Needs 


Once the nursing department and the physicians 
have established their needs, it is the central supply 
supervisor’s responsibility to see they are met. These 
needs should be established through personal discus- 
sion with the users or through a suitable Sterile Sup- 
ply Committee. To provide these items satisfactorily 
involves many steps and specialized knowledge. Among 
these are: specifications, purchasing or requisitioning, 
checking upon receipt, proper storage, establishing pro- 
cedures for processing, proper packaging materials for 
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each item, proper and sufficient labeling, proper sterili- 
zation with controls, proper storage, efficient issuing 
system, establishing realistic expiration dates for sterile 
products, assistance in rotation of supplies on nursing 
units, assistance in inspection of proper storage on nurs- 
ing units, and many other functions normally carried 
out by a supervisor of this important service. That this 
is a highly specialized supply operation cannot be 
denied. Its function covers much more than the mere 
routine delivery of supplies for nursing care of patients, 
Physicians require a greater number of specialized 
needs such as special needles; two, three or four-part 
needles; complicated research, diagnostic or procedure 
trays; cardiac catheters; heart lung machines or com- 
ponents thereof. These special needs will increase as 
newer diagnostic or treatment procedures are devel- 
oped or research activities are increased in hospitals. 


Organizational Chart 


It is not the object of this writer to determine where 
the responsibility of the central sterile supply should be 
located within the overall hospital structure. Wherever 
it is placed, it will be a department or service directly 
responsible to the administration; or indirectly re- 
sponsible to the administrator through a department or 
service head. A typical organizational chart could be 
as shown in Figure 1.’ This shows the service inte- 
grated into the pharmacy department. The internal 
unit type organization would not be appreciably altered 
if it were a service within another department. 

The pharmacy department depicted in Figure | 
provides, under control of one department head, a 
complete stock of drugs and facilities for the develop- 
ment and improvement of drug formulations; as well 
as the sterile and clean material necessary to administer 
these drugs, and to carry out the various procedures on 
patients. 

The sterile supply supervisors could well be nurses; 
but other personnel could be utilized, depending on 
the final administrative location within the overall 
hospital structure. An evening supervisor is necessary 
and frequently a night supervisor may be included, 
if a 24-hour service is necessary. Appropriate support- 
ing personnel must be included for each shift. 

The responsibility for supervisory routine duties is 
delegated to the six unit supervisors: processing, steri- 
lizing, tray assembly, prepackaging and assembly, sur- 
gery, and issuing unit. These unit supervisors, in ad- 
dition to carrying out the daily routine work super 
vision, also train the medical aids in their units and, in 


1. Husa’s Pharmaceutical Dispensing, Fifth Edition, Mack 
Publishing Co., Easton, Pa., 1959, p. 676. 
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addition, receive instructions concerning new supplies 
or assignments from the chief of the central sterile 
supply. As an example, a job description for one of the 
unit supervisors is shown in the next column. 


Choice of Supervisor 

To discuss further the area of location of responsi- 
bility of such a service, may I quote: 

The choice of a supervisor of a central sterile supply serv- 
ice is not one to be lightly considered, for certainly not all 
nurses, pharmacists, or central stores supervisors will prove 
to be good supervisors for a central sterile supply service. 
The qualifications of all these persons must be examined at 
each hospital if a wise choice is to be made. 

Nurses usually have the advantage of first-hand know- 
ledge concerning the use of most of the supplies and equip- 
ment that are issued from such a service, although this in- 
formation need not necessarily be limited to this professional 
discipline. 

Pharmacists, on the other hand, usually have an excellent 
background in sterilizing procedures, a good knowledge of 
physical and chemical properties of the materials under con- 
sideration, and they are well informed concerning sources of 
supply, purchasing practices, and efficient methods of distri- 
bution. This latter qualification may apply equally well to a 
good central stores supervisor. 

However, there are additional advantages to be gained 
in having the pharmacist supervise the central sterile supply 
service. These are the placing of intravenous and irrigation 
solution formulation on a legal basis, in that the compounding 
of these drug products is under the supervision of a registered 
pharmacist, as demanded by most state pharmacy codes. And 
perhaps equally important, in assigning the responsibility for 
this service to the pharmacist, the administration of the hos- 
pital has, in effect, delegated the responsibility to one person 
for the quality not only of all drug products but also all 
items, materials, supplies, and equipment commonly used to 
administer these drugs or to otherwise treat patients. The 
value of this centralization of responsibility and authority is 
obvious. 

The importance of this service need not be emphasized. 
It will suffice to say that the central sterile supply service 
supervisor should have education or experience beyond the 
basic requirement of his individual discipline if he is to func- 
tion well in this capacity.? 


2. Husa’s Pharmaceutical Dispensing, Fifth Edition, Mack 
Publishing Co., Easton, Pa., 1959, p. 704. 


Job Description - Supervisory Medical Aid 
I. General 

Under the general supervision of the Chief, Central Sterile 
Supply Service, is responsible for proper assembling and 
packaging of trays, sets and certain other small materials 
prior to sterilization. 

Establishes in conference with Chief, Central Sterile Supply 
Service, the proper contents and arrangement of items in 
trays. After the requirements have been established, carries 
these out without any further direct supervision. Confers with 
the supervisor, processing unit, concerning cleaned supplies 
and instruments, as to additional needs or problems concern- 
ing processing, which affect the tray assembly area. Transfers 
completed supplies to the Sterilizing Unit for sterilization. 
Il. Duties 

Is responsible for the assembling and packaging of trays, 
sets and other related materials as well as instruction of 
medical aids in the activity. These are passed on to the 
sterilizing unit for a proper sterilization period. This requires 
a broad knowledge of many instruments, supplies, and equip- 
ment so that the trays and sets may be prepared in accord- 
ance with an established list of contents. The sets range to 
contents varying from three to four instruments, to trays 
containing over 100 instruments and items. 

Is responsible for the proper packaging of these trays and 
sets which necessitate the correct placement of each item 
on the respective tray in the same relative position, following 
an established pattern, which usually is developed in a joint 
discussion between the supervisor of this unit and the Chief 
of the Central Sterile Supply Service, along with representa- 
tives of the Nursing Department or with physicians. 

Maintains a proper level of items and supplies in order to 
be able to carry on the assembling of and maintenance of a 
constant and sufficient supply of finished items. Assembles 
special and individual trays, special needles, special instru- 
ments, etc., which are packaged for a special need and are 
not routine in any manner. Many of these items have been 
transferred to this unit from the Processing Unit of the 
Service. These require special knowledge and _ individual 
judgment in the preparation, prior to sterilization. There are 
constantly changes in total number and content. 

Trains and supervises other medical aids in these specialized 
functions. Is expected to use judgment in the reprocessing 
of out-dated sterile supplies as to whether it is necessary to 
disassemble, clean and repackage or whether the tray and 
supplies may just be relabeled and then passed on to the 
Sterilization Unit for sterilizing. 

Is responsible for maintenance of approximately 100 tray 
and set content cards as they change and vary according to 
the changing needs of the patient care area. Inspects all 
work performed by medical aids assigned to this unit and 
instructs them in this unit as some are routinely rotated 
through this unit. Performs other related duties as assigned. 


OFFICE OF THE CHIEF 


; CHIEF, PHARMACY DEPARTMENT 
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WITH BOWLES 


GROVER C. BOWLES JR., Baptist Memorial Hospital, Memphis, Tennessee 


® How does a hospital operating under the formu- 
lary system obtain quality pharmaceuticals at most 
favorable prices? 


The use of the competitive bid in the purchase of pharma- 
ceuticals by nonproprictary titles usually assures you of the 
best price. Specifications should be carefully written to assure 
quality and the bid list should be restricted to those firms 
who have a reputation for quality. 

Unless prohibited by law, the hospital should reserve the 
right to reject any and all bids, in part or in whole. Final 
inspection and acceptance or rejection should be made after 
i delivery. The supplying of samples may be requested to ac- 
company the bids where indicated. It is also legitimate to 
ask for a copy of the control laboratory report for each lot. 

The purchase of drugs under the nonproprictary titles on 
competitive bid calls for careful preparation of specifications 
and careful inspection of the product for conformance with 
the specifications. However, the purchase of drugs in this 
manner in no way means that quality must be sacrificed. 
Actually, numerous brand name products will be purchased 
under this system. 


: ® Can the pharmacist sign the narcotic order form 
ae to obtain narcotics from the wholesaler or the manu- 
facturer? 


The pharmacist can sign the official narcotic order forms 
only if his signature has been properly authorized by the 
hospital. This is accomplished by completing U.S. Treasury 
Department Form 1315 — Power of Attorney in Matters 
Relating to Official Narcotic Order Forms. 


® Please define non-floor stock. 


a Non-floor stock drugs are drugs not stocked at the nursing 
station but are available on individual patient orders from 
the pharmacy. Usually these drugs are charged to the indi- 
vidual patients. 


> In many hospitals a supervisor or someone in that 
capacity has “complete run” of the pharmacy after 
fs the pharmacy is closed. Doesn’‘t the fact that someone 
other than a pharmacist is doing a pharmacist’s job, 
degrade the prestige of the hospital pharmacy and 
the entire profession? 
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Yes, I suppose this may lessen the prestige of our profes- 
sion. However, patient safety and the legal liability incurred 
by someone other than a pharmacist dispensing drugs are 
of greater concern to me than any professional prestige that 
may be at stake. The pharmacist has a duty to point out 
the dangers of non-pharmacists having “complete run” of 
the pharmacy after hours. Likewise, he has a duty to assist 
the nursing service and administration in providing those 
drugs that are required by patients during the hours that 
the pharmacy is closed. How to best meet these needs de- 
pends on the hospital and the local situation. Perhaps the 
most common method of handling after hour drug needs is 
through some type of drug cabinet located outside the 
pharmacy. This method and others have been adequately 
described in the hospital and pharmacy literature. 


® Should the average hospital, with one or two 
pharmacists, provide pharmacy service seven days 
a week? If so, what arrangements should be made 
for weekend coverage? . 


It seems to me, that every hospital needs pharmacy serv- 
ice daily. Admittedly, this will provide some problems when 
only one pharmacist is available. Perhaps the hours that a 
pharmacist is on duty could be reduced on Saturday and 
Sunday and if two pharmacists are available they could 
alternate weekends. It might also be possible for the pharma- 
cist working the weekend to have a day off or at least a 
half day off during the week to compensate for the week- 
end duty. Where only one pharmacist is available, every 
attempt should be made to obtain the services of a relief 
pharmacist. This would also provide a person to relieve 
the pharmacist for vacation or when he had to be away 
from the hospital due to illness or other cause. 


& What is the best type of formulary classification? 


The pharmacologic-therapeutic classification used by the 
American Hospital Formulary Service has many advantages. 
Cross indexing should provide brand names, nonproprietary 
names and synonyms. This is done by the AHFS alpha- 
betical arrangement of the formulary by nonproprictary names 
even when cross indexing requires that the physician oF 
nurse know the name of the specific drug they are looking 
for. Pharmacologic-therapeutic classification eliminates this 
problem. 
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1960 AAAS Annual Meeting -- New 


Tue AMERICAN Society oF HospitaL PHARMACISTS 
will again join with other pharmaceutical organizations 
in co-sponsoring the Pharmacy Section (Np) at the 
1960 Annual Meeting of the American Association for 
the Advancement of Science. Meetings will be held 
at the Roosevelt and Biltmore Hotels in New York 
City during the week of December 26 with the Phar- 
macy Section under the chairmanship of Joseph V. 
Swintosky, Smith, Kline and French Laboratories, 
Philadelphia. Secretary of the Section, John Christian 
of Purdue University School of Pharmacy, has an- 
nounced plans for the program. Meetings of the Phar- 
macy Section are scheduled for Tuesday, Thursday 
and Friday with a special luncheon, social hour and 
dinner on Tuesday. 

A full day of papers on hospital pharmacy are 
scheduled for Tuesday with the program being co- 
ordinated by George F. Archambault, Pharmacy Ad- 
visor to the Surgeon General and Chief, Pharmacy 
Branch, Division of Hospitals, U. S. Public Health 
Service, Department of Health, Education and Wel- 
fare, Washington; and by Joseph A. Oddis, Executive 
Secretary, AMERICAN Society oF HospitaL PHar- 
macists and Director, Division of Hospital Pharmacy 
of the A.Ph.A. and ASHP, Washington. 

Contributed scientific papers will be presented on 
Thursday and Friday mornings with a special sym- 
posium on Thursday afternoon and evening under the 
title “The Scientist’s Contribution to the Safe Use of 
Cosmetics.” 


The Tuesday program, which is under the sponsor- 
ship of the ASHP, is as follows: 


Tuesday Morning, December 27 
Madison Room, Roosevelt Hotel 


1, GREETINGS—-AMERICAN SOCIETY OF HOosPITAL PHARMACISTS 
American Pharmaceutical Association 
New York State Council of Hospital Pharmacists 
American Hospital Association 


2. INTERESTING ASPECTS OF NaRcoTIC CoNTROL. Winston J. Durant, 
Director of Pharmacy Services, University Hospital, Madison, 
Wisconsin. 


3. A Comparative Stupy OF DISPOSABLE VERSUS REUSABLE SuR- 
SEONS’ GLOVES IN THE OPERATING Room. Mildred Struve, R.N., M.A., 
Assistant Director of Nursing, In-Service Education, U.S. Public 
Health Service Hospital, Boston, Massachusetts. 


4. Tue Screntiric TRADITION IN FRENCH HospitaL PHaRMacy. Alex 


Berman, Assistant Professor of Pharmacy, The University of 
Michigan. 


5. A REVIEW OF PHARMACY AND THERAPEUTICS COMMITTEE REGULA- 
TONS. Benjamin Chiazza and Herbert L. Flack, Jefferson Medi- 
cal College Hospital, Philadelphia, Pennsylvania. 


Fe Druc-PLastic INTERACTION. John Autian, Associate Professor 
of Pharmacy, The University of Texas. 


7. SPECIALTY PHARMACEUTICAL DosaGeE Forms. Arnold C. Neva, 
fessor of Pharmacognosy, Duquesne University. 
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York City 


Tuesday Noon, December 27 
Madison Room, Roosevelt Hotel 


12:30 p.m. Luncheon. Arranged by E. R. Squibb and Sons, New 
York. Coordinated by P. A. Freeman, Manager, Professional 
Relations. 


Tuesday Afternoon, December 27 
Madison Room, Roosevelt Hotel 


1:30 p.m. Contributed Papers on Hospital Pharmacy. Arranged 
by George F. Archambault and Joseph A. Oddis. 


1. ADDRESS OF THE VICE-PRESIDENT AND CHAIRMAN, SECTION Np-— 
“DEDICATION TO PHARMACY,” Joseph V. Swintosky, Smith, Kline 
and French Laboratories, Philadelphia, Pennsylvania. 


2. THE ROLE OF THE PHARMACIST IN Pusiic HEALTH. Glenn L. 
Jenkins, Dean, School of Pharmacy, Purdue University. 


3. THE PHARMACIST’S GROWING RESPONSIBILITY IN THE CARE OF 
Nursing Home Patients. Kenneth R. Nelson, Jr., Consultant in 
Administrative Management of Medical Care Facilities, Divi- 
sion of Special Health Services, Public Health Service, Depart- 
ment of Health, Education, and Welfare, Washington, D. C. 


4. ProvipiInG PHARMACY SERVICE TO A SMALLER HOSPITAL BY A 
Larcer Hospitat. Edgar N. Duncan, Chief, Pharmacy Service, 
U. S. Public Health Service Hospital, Chicago, Illinois and 
Gabriel P. Ferrazzano, Medical Director, Deputy Chief Division 
of Hospitals, Bureau of Medical Services, U. S. Public Health 
Services, Department of Health, Education and Welfare, Wash- 
ington, D. C. 


5. PRACTICAL APPLICATIONS OF QUALITY ConTROL. Louis P. Jeffrey, 
Pharmacist-in-Chief, Albany Hospital, Albany, New York. 


6. PLANNING OF A STERILE TECHNICS LABORATORY. Neil Davis, 
Herbert L. Flack, and Kenneth Avis, Jefferson Medical College 
Hospital, Philadelphia, Pennsylvania. 


7. THE RELEASE OF ANTISEPTICS FROM LANTROL CONTAINING OINT- 
MENT Bases. Charles H. Nesbit, Jr., Chief Pharmacist, V.A. 
Center, Fargo, North Dakota. 


8. WiLL AUTOMATION REPLACE THE HospPiITAL PHARMACIST. Alfred 
A. Mannino, Manager, Hospital Division, Geigy Pharmaceuticals, 
Yonkers, New York. 


9. THE Brewer System. Thomas A. Manzelli, Director of Phar- 
macy Service, The Lankenau Hospital, Philadelphia, Pennsylvania 


Tuesday Evening, December 27 
Vanderbilt Suite, Roosevelt Hotei 


6:30 p.m. Program Arranged by Wyeth Laboratories, Philadel- 
phia, Pennsylvania. Coordinated by H. L. Ferrier, Manager, Hos- 
pital Promotion. 

7:30 p.m. Program arranged by McKesson and Robbins, Inc., New 
York. Coordinated by Milton N. Stamatos, Manager, Hospital 
Department. 


An invitation is extended to hospital pharmacists 
from throughout the nation to participate. It is anti- 
cipated that those in the New York area will make 
a special effort to attend. 

Anyone interested in membership in the American 
Association for the Advancement of Science may direct 
an inquiry to Mr. Joseph Oddis, Executive Secretary, 
American Society of Hospital Pharmacists, 2215 Con- 
stitution Avenue, N.W., Washington, D. C. 
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C.H.A.’s Program of Continuing Education 


The Catholic Hospital Association through its Con- 
tinuing Education Program is attempting to meet the 
need of hospital pharmacists to keep informed on 
current developments as well as reviewing fundamental 
principles in order to fill the increasingly important 
role of consultant on drugs. 

This year’s program, held in St. Louis, Missouri at 
the Statler-Hilton Hotel on October 3 to 7, was the 
third in a series initiated in 1958. It met with the 
enthusiastic approval of participants representing hos- 
pitals in twenty states and Canada. In the words of one 
pharmacist who attended: “This type of program is 
wonderful! We need experts in the field and we had 
them.” 

The well-qualified faculty included Charles A. Wal- 
ton, Ph.D., head, Department of Materia Medica, Uni- 
versity of Kentucky; Byron A. Barnes, Ph.D., head, 
Department of Physiology and Pharmacology, St. Louis 
College of Pharmacy, and Arthur J. Zimmer, Ph.D., 
professor of Pharmaceutical Chemistry, St. Louis Col- 
lege of Pharmacy. 

The five-day refresher course was devoted to a study 
of the endocrine gland system. In broad outline the 
program included:, fundamentals of endocrinology, 
endocrinology and reproduction, anterior pituitary, the 
pancreas and the posterior pituitary, adrenal cortex, 
thyroid gland. 

Under each of these headings was discussed anatomy 
and physiology, biochemistry, effect of hormones on 
target organs and on the body, pathology, endocrine 
drug therapy including indications and contraindica- 
tions. 

To provide for some variation, a few sessions were 
devoted to current affairs which included a) finances 
and the pharmacist, b) an enlightening presentation 
on the plans and preparations for the White House 
Conference en the Aged, by Theodore I. Dorman who 
is a member of the special staff to study the problems 
of the aging, and c) a discussion of the practical ap- 
proach to radioisotopes. 

Because of the benefits derived from a program of 
this sort, the Catholic Hospital Association plans to ex- 
tend the opportunity of participating to pharmacists in 
non-Catholic hospitals also. Of necessity, enrollment 
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will have to be somewhat limited, but it will be pos- 
sible to accommodate a significant number. 

Since it is centrally located, St. Louis has been se. 
lected as the site for the 1961 program which is tenta- 
tively planned for the first part of October. The sub- 
ject matter will be Electrolyte and Water Metabolism, 


Ohio State University Offers Hospital Pharmacy Program 


The College of Pharmacy and The Health Center of 
The Ohio State University announce that new intern- 
ships will be available, beginning September 1, 1961 
under their combined graduate study-internship pro- 
gram in hospital pharmacy. Upon satisfactory com- 
pletion of the program, the Master of Science degree 
will be conferred by The Ohio State University and 
a Certificate of Internship in Hospital Pharmacy will 
be awarded by The University Hospital. 

Appointments are for a period of twenty-two months, 
beginning September 1, 1961. During the academic 
years the intern will devote half-time to the intern- 
ship program and half-time to graduate study. Full 
time training in The University Hospital Pharmacy 
will be required during the summer of 1962. 

The academic portion of the program will include 
courses in advanced pharmacy, pharmaceutical chemis- 
try, pharmacology, hospital pharmacy management 
and operation, sterile products and a thesis. 

A stipend of $2400 per year is provided the intern 
by The University Hospital. The appointment also 
carries a waiver of non-resident fees and laboratory 
fees. 

Applicants must be graduates of an accredited Col- 
lege of Pharmacy and must meet the requirements for 
admission to the Graduate School. 

Letters of application and requests for further in- 
formation should be forwarded to Dean Lloyd M. 
Parks, College of Pharmacy, The Ohio State Univer- 
sity, 1958 Neil Avenue, Columbus 10, Ohio. 


Catholic Hospital Association’s Committee on Pharmacy Practice: 
Seated | to r—Sister Margaret Ann, S.C.N., Sister Mary Berenice, 
S.S.M., Sister M. Marian, S.C., Sister Mary Alberta, S.P. Standing 
—John T. James (C.H.A. staff), Sister Mary Patrick of the As- 
sumption, D.W., ‘Sister Mary Kateri, R.S.M., Sister Mary Aurita, 
S.C.L., and Charles A. Walter (advisor) 
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Ropert C. Bocasu has recently accepted the posi- 
tion as Director of the Pharmacy Department, The 
Mount Sinai Hospital, Fifth Avenue and 100th Street, 
New York City. Mr. Bogash, formerly Director of 
Pharmacy at Lenox Hill Hospital in New York City, 
js a past-president of the ASHP. 


1961 Texas Seminar 


The thirteenth annual Texas Hospital Pharmacy 
Seminar will be held at the University of Texas Col- 
lege of Pharmacy and the Commodore Perry Hotel in 
Austin on February 24, 25 and 26, 1961. Miss Adela 
Schneider, Southern Pacific Hospital, Houston, is 
chairman of the Program Committee. Hospital phar- 
macists interested in participating may write to Mr. 
Luther Parker, College of Pharmacy, The University of 
Texas, Austin 12, Texas. 


> Tue First HeattH Mosi.izaTION training course 
in emergency hospital management for hospital ad- 
ministrators has been scheduled for December 4-9, 
1960, at the OCDM Eastern Instructor Training Cen- 
ter, Brooklyn, New York. The course will be conducted 
cooperatively by the U. S. Public Health Service and 
the Office of Civil and Defense Mobilization, and has 
the professional endorsemert of the American Hospital 
Association. 


1960 ASHP Annual Reports 


The Annual Reports of the AMERICAN SOCIETY OF 
HospiraL PHARMACISTS will appear in the December 
issue of THE JouRNAL. This will include the complete 
proceedings of the Annual Meeting, the membership 
list, and the directory of officers and committees. 


> University oF PitrspurcH School of Pharmacy 
has received two grants, totaling $47,600, to study 
the actions of chemical agents on blood pressure and 
on the cardiovascular system. These are: 

1. A three-year grant has been awarded by the Na- 
tional Institutes of Health for a project entitled “Eval- 
uation and Mechanisms of Action of Anti-hypertensive 
Compounds.” 

2. A one-year grant has been awarded by the Eaton 
Laboratories of Norwich, N. Y., to study the mechan- 
isms of the anti-hypertensive action of furoxon. 

Dr. Joseph P. Buckley, professor of pharmacology 
at University of Pittsburgh, is directing both projects. 


> St. Joun’s University’s annual Congress for 
Pharmacists will be held on Friday, March 17, 1961, 
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at the University’s Jamaica Campus. All those in the 
pharmaceutical field are invited to broaden their 
knowledge and to share in a discussion of problems fac- 
ing the profession by participating in the all-day 
symposium, according to Dr. Bartilucci, Dean of the 
College of Pharmacy. The Pharmacy Congress is one 
of a series of educational programs conducted by St. 
John’s University for the benefit of the general public. 


The last Congress was an outstanding success and 
was attended by professionals in the areas of hospital 
pharmacy, community pharmacy, industrial pharmacy 
and medical detailing. The Committee is presently 
engaged in arranging an enlightening and interesting 
program for the coming Congress. 


New Editor for American Professional Pharmacist 


Dr. Madeline Oxford Holland, for more than two 
decades a major contributor to the advancement of 
professionalism in pharmacy through her editorial 
activity with the American Professional Pharmacist, 
has announced her resignation of the post of Editor 
of that journal, effective December 30, 1960. She will 
be replaced by Mr. Irving Rubin who has been with 
American Druggist since 1938. At the time of his resig- 
nation, he served jointly as Managing Editor on Phar- 
macy of the magazine, as editorial director of the an- 
nual Blue Price Book, and as a member of Editorial 
Operations, New Medical Materia magazine. 


Dr. Holland is recognized as a consultant in phar- 
maceutical, technical and marketing fields for indus- 
trial firms both here and abroad. She has been active 
in national pharmaceutical, chemical, bacteriological, 
civic, business and other fields for several years and 
intends to continue her work in these and in editorial 
activities. 


Journal Binders Available 


A loose-leaf binder for the AMERICAN JOURNAL 
oF HospitaL PHaRMACy is now available from 
The Hamilton Press, Hamilton, Illinois. The new 
binder has been designed for THe JourRNAL and 
will hold the twelve issues satisfactorily. The 
binder is brown in color and “American Journal 
of Hospital Pharmacy” is embossed on it in gold. 
The binder is 9 by 12% inches with the spine 
measuring 4 inches. 

The cost of the binder is four dollars ($4.00) 
each and orders may be directed to The Hamilton 
Press, Hamilton, Illinois. 
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FOR THE PAST COUPLE OF YEARS the Committee on 
Membership and Organization has been carrying out 
a well planned membership recruitment program in 
cooperation with the Division of Hospital Pharmacy 
of the A.Ph.A. and ASHP. This is a very compre- 
hensive and time consuming program which requires 
the cooperation of a large number of Society mem- 
bers. For example, under the Chairman of the Com- 
mittee on Membership and Organization there are nine 
National Area Chairmen plus one committeeman-at- 
large; under the National Area Chairmen there are 65 
Local Area Chairmen. Thus, the overall Committee 
consists of 76 members. 

To carry out an effective membership recruitment 
program requires the cooperation of many other 
Society members who may be called upon by the 
Local Area Chairmen for assistance. This year’s cam- 
paign is already underway and many of you may be 
called upon to assist in this program. Thus, it would 
be helpful to know some of the details of the mem- 
bership recruitment program. I shall try to summarize 
it for you. 

The Division of Hospital Pharmacy accumulates (on 
a continuing basis) a listing of prospective members 
from throughout the United States. A questionnaire 
survey card is prepared on each prospective member 
and is assigned to each of the National Area Chairmen 
based on geographic location. The National Area 
Chairmen allocate these cards of prospective members 
to each of their Local Area Chairmen. The Local 
Area Chairman is responsible for making a personal 
contact with each of the prospective members as- 
signed to him, complete the questionnaire survey cards 
and return them to the National Area Chairmen. 

In the meantime, a special letter is sent to all the 
prospective members by the President of the Society. 
Following this letter, a special invitation to join the 
SociETy is sent by the Executive Committee. Addi- 
tionally, a membership letter is prepared by the Na- 
tional Area Chairmen and a communication from the 
Division of Hospital Pharmacy which includes a mem- 
bership application blank, two brochures entitled “Join 
Your Professional Organizations Today” and “You are 
Invited” are sent to the prospective members. The 
prospective member also receives a copy of the AMERI- 
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CAN JOURNAL OF HospiTaL PHarMacy and a copy of 
the Journal of the American Pharmaceutical Associa- 
tion, Practical Pharmacy Edition. 

All of these activities are properly timed and co- 
ordinated among the Chairman of the Committee on 
Membership and Organization, the National and Local 
Area Chairmen, the President, the Executive Com- 
mittee, and the Editors of the two Journals through 
the Division of Hospital Pharmacy. 

Even from this very brief description, one can see 
the amount of work and effort necessary to carry out 
such a program. The key to this activity lies in the 
personal contact made by the Local Area Chairmen 
with the prospective member. 

At this point, one might think, “This is a well 
planned program and the Committee will carry it out.” 
Quite the contrary, your help is needed too. How can 
you help? 

First, many of the Local Area Chairmen have lists 
of prospective members who reside all over the State. 
Thus, these Chairmen need the assistance of many 
other Society members to make a personal contact 
with the prospective member. So that you may know 
the Local Area Chairman responsible for membership 
recruitment in your area, a complete listing of the 
Committee appears on page 717 of this issue of the 
JouRNAL. 

Second, when renewing your annual dues you are 
asked to submit names of hospital pharmacists who are 
not members of the Society. This helps the Division 
of Hospital Pharmacy to accumulate a listing of 
prospective members. 

Third, you. may contact prospective members per- 
sonally and extend them an invitation to join their 
national professional organization—the AMERICAN So- 
CIETY OF HospiITaAL PHARMACISTS. 

There are many other ways in which you may assist 
in the membership recruitment program. The Com- 
mittee on Membership and Organization welcomes 
your suggestions and we solicit your cooperation in 
building an even stronger AMERICAN Society oF Hos- 
PITAL PHARMACISTS. 


Kale 
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1960-1961 Membership Campaign 


UNDER THE DIRECTION OF 


Committee on Membership and Organization in 


Cooperation with Division of Hospital Pharmacy 


Mr. Winston Durant, Chairman of the Com- 
mittee on Membership and Organization, has 
appointed the following individuals to serve as 
National and Local Area Chairmen in the 1960- 
1961 Membership Campaign. In addition, he 
asks every member of the Soctety to actively par- 
ticipate by inviting hospital pharmacists to af- 
filiate with the American Pharmaceutical Asso- 
ciation and the Society oF 
PHARMACISTS. 


> National Area Chairman 


Benjamin Teplitsky 
304 Pinewood Drive 
Levittown, Pa. 


Local Area Chairmen: 


NEW YORK 


GreaTER NEw York 
Sister Mary Rita, S.F.P. 
2975 Independence Ave. 
New York 63, N. Y. 


NORTHEASTERN NEw York 
Thomas F. Flynn, Jr. 
40 Fleetwood Avenue 
Albany, N. Y. 


RocHESTER AREA 
Paul Miller 
70 Stanridge Court 
Rochester 21, N. Y. 


SOUTHEASTERN New 
Joel Yellin 
Hebrew Home for the 
Aged 
5901 Palisade Avenue 
Bronx, 71, N. Y. 


Western New York 
John Krawiec 
31 Nelson Place 
Lackawanna, N. Y. 


SouTHWESTERN New York 
Norman Gallagher 
21 Erie Court 
Hornell, N. Y. 
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NEW JERSEY 


MARYLAND 


DISTRICT OF COLUMBIA 


DELAWARE 


®& National Area Chairman 


Jeannette Sickafoose 


6091 Cleveland, S. E. 
East Sparta, Ohio 


OHIO 
AKRON AREA 


CLEVELAND 


GREATER CINCINNATI 


Ouro Society 


Local Area Chairnien. 


Regina Richards 
12 Mondonna Place 
East Orange, N. J. 


Robert Statler 
5006 Flanders 
Kensington, Md. 


Frank Dondero 
U. S. Public Health Serv. 
12th and Independence 
Avenue 
Washington 25, D. C. 


Robert Simmons, Jr. 
40 Benning Road 
Radnor Green 
Claymont, Del. 


Paul Dickerson 
1630 East Maple 
North Canton, Ohio 


Margaret F. Sherwood 


St. Luke’s Hospital 
Shaker Boulevard 
Cleveland, Ohio 


Pat Murphy 


Jewish Hospital 
3208 Burnet Avenue 
Cincinnati 29, Ohio 


Thomas E. Sisk 


St. Joseph’s Hospital 
2034 Broadway 
Lorain, Ohio 
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Local Area Chairmen: 


TOLEDO 
Marilynn K, Fulton 
4115 Marlaine Drive 
Toledo 6, Ohio 


CENTRAL OHIO 
Kurt Kleinmann 
244 N. Chesterfield Rd. 
Columbus 9, Ohio 


MIDWEST SISTERS 
Sister Lucy Marie 
192 S. Fifth Ave. 
Kankakee, III. 


INDIANA 
Richard K. Glenn 
1409 Brookdale Drive 
Evansville, Ind. 
ILLINOIS 


F. Regis Kenna 
Univ. of Chicago Clinics 
950 East 59th Street 
Chicago 37, IIl. 


®& National Area Chairman 


Neal Schwartau 
Rochester Methodist Hospital 
Rochester, Minn. 


KANSAS 


GREATER Kansas City 
Sister Joseph Marie 
St. Mary’s Hospital 
101 Memorial Drive 
Kansas City 8, Mo. 


MISSOURI 


GreaTER St. Louts 
Sister Mary Berenice 
St. Mary’s Hospital 
6420 Clayton Road 
St. Louis, Mo. 


IOWA 
William W. Tester 
1506 Center Avenue 
Iowa City, Ia. 


MICHIGAN 
Robert L. Ravin 
202 South Revena Blvd. 
Ann Arbor, Mich. 


MINNESOTA 
Richard Subra 
376 36 Avenue, N. W. 
Rochester, Minn. 
WISCONSIN 
Paul G. Bjerke 
Luther Hospital 
Eau Claire, Wis. 
NEBRASKA 
Leona M. Weidmer 
4623 North 80th Avenue 
Omaha 34, Neb. 


®& National Area Chairman 


Chester G. Bazel 


3635 Greenfield 
Los Angeles 34, Calif. 


Local Area Chairmen: 


CALIFORNIA 
San 


John J. Beretta, Cmdr. 


MSC USN 
U. S. Naval Hospital 
San Diego 34, Calif. 


NORTHERN CALIFORNIA 
Charles Towne 
Veterans Administration 
49 Fourth Street 
San Francisco 3, Calif. 


SOUTHERN CALIFORNIA 
Wendel Hill, Jr. 
1727 Marvin Avenue 
Los Angeles 19, Calif. 


NEVADA 
Albert Wheeler 
1800 Charleston 
Las Vegas, Nev. 


WYOMING 
Janice Lea Paul 
267 W. Ivinson Avenue 
Laramie, Wyo. 


COLORADO 
Joseph Conklin LaNier, II 
2940 Elm Street 
Denver 7, Colo. 


HAWAII 
Ben Tadano 
Queen’s Hospital 
Honolulu 8, Hawaii 


®& National Area Chairman 


Theodore Taniguichi 
University Hospital 
University of Washington 
Seattle 5, Washington 


WASHINGTON 
Roberta E. Dodds 
6204 - 12 N. E. 
Seattle 15, Wash. 


OREGON 
Russell Austin 
700 N. E. 47th Ave. 
Portland, Oreg. 


IDAHO 
Herbert L. Whitby 
2400 Kootenai 
Boise, Ida. 


MONTANA 
Robert H. Klotzman 
2816 Sixth Avenue, S. 
Great Falls, Mont. 


UTAH 
Charles E. Johnson 
3275 Elgin Drive 
Salt Lake City 9, Utah 


DAKOTAS 
Charles H. Nesbit 
1646 Second Street, N. 
Fargo, N. D. 


ALASKA 
Paul Honda 
P.H.S. Alaska Native 
Health Service 
Anchorage, Alaska 


| 
| 
hy 
a R 
ES 
718 


II 


itive 


National Area Chairman 


Louise Pope 
University of Arkansas 
Medical Center 
Little Rock, Arkansas 


Local Area Chairmen: 


TEXAS 
Kenneth E. Tiemann 
2701 W. 49% 
Austin, Tex. 


Houston AREA 
James D. McKinley, Jr. 
Anderson Hospital 
Houston 25, Tex. 


ARIZONA 
Elias Schlossberg 
Arizona St. Hospital 
2500 E. Van Buren 
Phoenix, Ariz. 


NEW MEXICO 
Jerome A. Halperin 
801 Vassar Drive, N. E. 
Albuquerque, N. M. 


MISSISSIPPI 
Sister Mary Carl Marty 
St. Dominic Jackson Me- 
morial Hospital 
Lakeland Drive 
Jackson, Miss. 


OKLAHOMA 
Sister Mary Teresa 
St. Anthony Hospital 
Oklahoma 3, Okla. 


ARKANSAS 
George Provost 
University of Arkansas 
Medical Center 
Little Rock, Ark. 


> National Area Chairman 


William E. Hassan, Jr. 


18 Joseph Road 
Newton, Mass. 


MAINE 
Sister Mary Louise Landry 
144 State Street 
Portland, Me. 


NEW HAMPSHIRE 
Sister Mary Eucheria Holt 


177 Amherst 
Manchester, N. H. 


VERMONT 
Leonard G. Parks 
115 Adams Street 
Bennington, Vt. 
MASSACHUSETTS 


Gordon W. Burr 
27 Kimball Road 
Watertown 72, Mass. 


RHODE ISLAND 
Dominic Colucci 
R.F.D., Harris Avenue 
Lincoln, R. I. 
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COMMITTEE ON MEMBERSHIP 


CONNECTICUT 
David Burack 
500 Blue Hills Avenue 
Hartford, Conn. 


®& National Area Chairman 


Gerard Wolf 


Mercy Hospital 
Pittsburgh, Pa. 


PENNSYLVANIA 


PHILADELPHIA 
Herbert L. Flack 
Jefferson Medical College 
Philadelphia 7, Pa. 


WESTERN PENNSYLVANIA 
Martin S. Goldstein 
Montefiore Hospital 
Pittsburgh, Pa. 


VIRGINIA 
Mary Ann Magee 
Richmond Mem. Hosp. 
Richmond, Va. 


SOUTHERN APPALACHIAN 
Wyndal Burks Rhodes 
Route #1, Box 11-A 
Williamson, W. Va. 


KENTUCKY 
Carl Beck 
Central Baptist Hospital 
Lexington, Ky. 
TENNESSEE 


Mary Louise Bowles 
4997 Warwick Avenue 
Memphis 17, Tenn. 


®& National Area Chairman 


Claude Paoloni 


The Moses H. Cone Memorial Hospital 
Greensboro, N. C. 


FLORIDA 
Weldon Rehburg 
Mound Park Hospital 
St. Petersburg, Fla. 
ALABAMA 
Edward L. Whiddon 
4225 Woodvale Road 
Birmingham 12, Ala. 
GEORGIA 


George W. Taylor 
Milledgeville, Ga. 


SOUTH CAROLINA 
Wesley Collier 
Greenville, General Hosp. 
Greenville, S. C. 


NORTH CAROLINA 
I. Thomas Reamer 
Duke Hospital 
Durham, N. C. 
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SELECTED PHARMACEUTICAL ABSTRACTS 


and summaries of other articles interesting to hospital pharmacists 


. . 


edited by CLIFTON J. LATIOLAIS, HENRY J. DEREWICZ and LEO F. GODLEY 


EFFECT OF HYDROPHIL-LIPOPHIL BALANCE 
ON DRUG RELEASE 


Determination of the Effect of the Hydrophil-Lipophil Balance 
on Drug Release from Bases by an In Vitro Colorimetric Method, 
Spittle, R. and Hartman, C., J. Am. Pharm. Assoc., Sci. Ed. 
49:325 (May) 1960. (University of Georgia, School of Pharmacy, 


Athens, Ga.) 4 


The effect of the hydrophil-lipophil balance on the re- 
lease of varying concentrations of a water-soluble dye 
(F.D. and C Red No. 2) was investigated from bases of 
various consistency using several emulsifying agents of 
HLB values from 1.8 to 17.9. The determination of the 
released dye was accomplished colorimetrically at defi- 
nite time intervals after the base, on a porous paper 
strip, came into contact with the distilled water in the 
colorimetric tube. The greatest rate of release was 
observed at HLB of 6.7 and 13.3. Generally, the bases 
with lower HLB values gave a lesser rate of dye release. 
Several factors may play an important part in the HLB 
value on drug release from the base, that is, emulsifi- 
cation of the base with the body fluids, the distribution 
coefficient of the drug between the base and body fluids, 
and the intermolecular reaction between the drug and 
surfactant. 


NoRMAN Ho 


DOSAGE SCHEDULE AND PHARMACOKINETICS 


Dosage Schedule and Pharmacokinetics in Chemotherapy, 
Kruger-Thiemir, E., J. Am. Pharm. Assoc., Sci. Ed. 49:311 (May) 
1960. (Tuberkulose forschungsinstitut Boostel, Boostel bei Bad 
Oldesloe, Holstein, Bundesrepublik, Western Germany.) 
The functional relationships between the_ effective 
dosage schedule of chemotherapeutical agents and plasma 
concentrate influenced by the pharmacokinetics, the ad- 
sorption by the plasma proteins, and the bacteriostatic 


activity are formulated. 
Norman Ho 


STUDY OF EMULSIFICATION EQUIPMENT 


A Comparative Study of Pharmaceutical Emulsification Equip- 
ment, Peck, G. E., DeKay, H. G., and Banker, G. S., J. Am. 
Pharm. Assoc., Sci. Ed. 49:75 (Feb.) 1960. (School of Pharmacy, 
Purdue University, Lafayette, Ind.) 


A study has been made of emulsification equipment 
normally encountered in pilot plant experimentation or 
small scale manufacturing. Six common types of emul- 
sification equipment were used to prepare mineral oil 
and cod liver oil emulsions. Samples of these emulsions 
were observed for their (a) degree of creaming, (b) ap- 
parent viscosity, and (c) particle size distribution of the 
dispersed phase. These results were statistically correlated 
to the equipment utilized for the formulations studied. 

It was demonstrated that the Manton Gaulin homo- 
genizer, operating at 8,000 p.s.i. was the most effective of 
all the equipment studied, using a decrease in particle 
size of the dispersed phase as the criterion for efficient 
emulsification processing. It produced the least amount 
of creaming in the emulsions. The rate of creaming was 
calculated according to Stoke’s law. 

Emulsions prepared from acacia were more viscous 
than those prepared with either gelatin or a Tween- 
Arlacel combination. Differences in apparent viscosity 
were observed when various pieces of equipment were 
utilized. Aging of the emulsion samples did not ap- 
preciably change the apparent viscosity of the product. 

An analysis of variance of the mean particle size data 
indicated that significant differences existed between 
(a) the three emulsifying agents, (b) the six pieces of 
processing equipment, and (c) the interaction between the 
emulsifying agents and equipment. 


In the preparation of emulsions, the emulsifying agents 
and equipment to be utilized should be carefully con. 
sidered in any formulation studies to obtain maximum 
particle size reduction. 

W. F. Berrz 


COMPRESSED TABLET GRANULATIONS 


Preparation of Compressed Tablet Granulations by the Air- 
Suspension Technique Il, Wurster, D. E., J. Am. Pharm. Assoc., 
Sci. Ed. 49:82 (Feb.) 1960. (Wisconsin Alumni Research Founda- 
tion, Madison, Wis.) 


The air-suspension granulating technique discussed in this 
paper is an attempt to circumvent some of the inherent 
disadvantages of preparing granulations by the conven. 
tional wet and precompression methods. 

The air-suspension granulating method is extremely 
rapid and eliminates the need for separate drying, dry 
blending, and grinding procedures. The method, as cur- 
rently used is essentially a particle build-up rather than 
a particle aggregation process. However, if particle ag- 
gregation is desired, it too can be obtained by increasing 
the humanity in the air-suspension column. 

This paper deals mainly with such aspects as the loss of 
material during the operation and drug and water con- 
centration in the finished granules rather than a detailed 
description of the process. From the experimental evi- 
dence presented, it appears that the process described 
can be controlled to maintain material losses, and drug 
and water content of the finished granulation within 
reasonable limits. 

W. F. Bertz 


INVESTIGATIONS INTO TABLET MAKING 


Studying the Process of Tablet Production from Medicinal 
Powders, Nossovitskaya, S. A., Borzunov, E. E., Meditsinskaya 
Promyshlennost S.S.S.R. (U.S.S.R.) 14, 4:18 -(Apr.) 1960. 


Various aspects of tablet making were studied. From the 
many results at least the following ones are to com- 
municated: 

The relation between porosity and the ability of a 
medicinal powder to be pressed is as follows: 


1 
+ 100) 


(P=porosity, K=coefficient of the ability to be pressed; 
H 
K=—,,'—; H,=height of the layer of medicinal powder 


before pressing; H.—height of the layer of medicinal 
powder after pressing). 

The greater the ability of a medicinal powder to be 
pressed, the smaller is to be the specific pression when 
tablets with good resistance against pressing are to be 
obtained. Furthermore, the ability of a medicinal powder 
to be pressed and the amount of binding substances are 
indirectly proportional. In addition, the greater the 
specific surface, the more humectant is to be used when 


preparing the granulate. 
Husert 


STABILITY OF AMINOPHYLLINE TABLETS 


Studies on the Stability of Avainophylline Tablets, Patel, R. and 
Patel, K., Ind. J. Pharm. 22:200 (Aug.) 1960. (Department of 
Pharmaceutical Technology, L. M. College of Pharmacy, Ahmeda- 
bad.) 


Twenty-four tablet formulas of aminophylline and two 
methods of preparation by wet and dry granulation were 
investigated. The general formula per tablet was: amino- 
phylline 0.1 Gm; diluent (dicalcium phosphate, kaolin, 
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starch, or calcium carbonate) 0.06 Gm.; stabilizer 
(sodium bicarbonate or light magnesium carbonate) 
0.002 Gm.; disintegrating agent (dry starch) 10%; and 
lubricant (mixture of talc 2 parts and magnesium stea- 
rate 1 part) 3%. After a period of storage for nine 
months in a tightly sealed container at room temperature 
and exposure to relative humidity of 81% at 38° C., the 
tablets were examined for appearance, odor, hardness, 
disintegration, moisture and aminophylline’ contents. 
Tablets prepared by dry granulation were stable. Using 
the main granulation process, tablets prepared with 
kaolin and calcium carbonate as diluents were stable 
even without stabilizers while those prepared with starch 
and dicalcium phosphate were unstable even with stab- 
ilizers. The unstability was characterized by discolora- 
tion accompanied by a loss in aminophylline content, 
odor of ammonia, and increased moisture content. No 
observable changes in hardness were noted for tablets 
stored at room temperature but those prepared with 
starch and calcium carbonate became soft after storage 
at 38° C. and 81% relative humidity. Most of the tablet 
formulations required less than fifteen minutes to dis- 
integrate completely. 

NorMAN Ho 


PHOTOLYTIC DEGRADATION OF ANTI- 
INFLAMMATORY STEROIDS 


A Note on the Photolytic Degradation of Anti-Inflammatory 
Steroids, Hamlin, W. S., Chulski, T., Johnson, R. H., and Wagner, 
J. G., J. Am. Pharm, Assoc., Sci. Ed., 49:253 (Apr.) 1960. (Re- 
search Laboratories, The Upjohn Company, Kalamazoo, Mich.) 


The effects of exposure of alcoholic solutions of hydro- 
cortisone, prednisolone, and methylprednisolone to or- 
dinary fiuorescent laboratory lighting and of certain 
ophthalmic preparations, which contain steroid alcohols 
solubilized in aqueous solutions of Triton WR 1339, to 
various sources of ultraviolet light are studied. Hydro- 
cortisone in an aqueous solution of Triton WR 1339 was 
found to undergo degradation when exposed to ultra- 
violet light in the Fade-Ometer only when the solution 
was packaged in unlabeled flint vials. A suitable “wrap- 
around” commercial label on the flint vial or an amber 
vial prevented degradation under the severe conditions 
of the test. Condition of exposure of the aqueous solu- 
tions of hydrocortisone to ultraviolet light in the Fade- 
Ometer and to the mercury vapor lamp were much more 
drastic than may be expected from exposure to diffuse 
light or even direct sunlight. Prednisolone in aqueous 
solution of Triton WR 1339 was photolytically degraded to 
& greater extent than hydrocortisone when exposed in 
the Fade-Ometer. The results obtained with the labeled 
polyethylene and flint vials in this study are valid only 
for the type of “wrap-around” commercial label utilized. 
If the label surface were smaller, equivalent protection 
would not be afforded. Additional protection against 
ultraviolet light is provided by the cardboard carton 
which covers the vial except when the product is actually 
in use. Standard alcoholic solutions of these steroids 
should be stored in amber bottles or black-wrapped flint 
bottles at refrigerator temperatures to ensure mainten- 
ance of the potency of the solutions. 

A. Gorpon Moore 


SPECTROPHOTOMETRIC DETERMINATION OF 
EPHEDRINE HYDROCHLORIDE 


A rapid spectrophotometric method for the determina- 
tion of ephedrine hydrochloride by measurement at 207 m 
of 20 Gm./ml. solution in 0.1 N hydrochloric acid has been 
described. Official preparations containing ephedrine 
hydrochloride were assayed by this method. In the case 
of tablets, the common excipients such as starch and 
lactose did not interfere. In the case of Elixir of 
Ephedrine Hydrochloride, B.P.C., it was found neces- 
Sary to expel alcohol and chloroform by heating on a 
water-bath before diluting it for reading the optical 
density. In the case of Ephedrine Ointment, B.P.C. 
(1934), it was found necessary to extract ephedrine hydro- 
chloride with 0.1 N hydrochloric acid at about 60 de- 
grees; the mixture was allowed to cool, diluted and then 
filtered. In the case of Nasal Drops of Ephedrine Hydro- 
chloride, B.P.C. (1954), direct dilution with 0.1 N hydro- 
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chloric acid gave accurate results. From the results this 
proposed method appears to be more accurate than the 
official method as well as being less elaborate. However, 
ephedrine hydrochloride in combination with pheno- 
barbital, theophylline or aminophylline could not be as- 
sayed spectrophotometrically and pseudo-ephedrine can- 
not be differentiated from ephedrine by this method. 
Davip BURKHOLDER 


PHYSICS OF TABLET COMPRESSION 


The Physics of Tablet Compression XII. Extrusion and Flow 
Studies on Tablet Ingredients, Salisbury, R. and Higuchi, T., 
J. Am. Pharm. Assoc., Sci. Ed. 49:284 (May) 1960. (School of 
Pharmacy, University of Wisconsin, Madison, Wis.) 


A method for determining the force required to extrude 
materials through a hole in a tablet die by means of 
a high force hydraulic press is presented. Extrusion 
forces are given for various simple inorganic electrolytes 
and common tablet lubricants. Extrusion of organic 
tablet constituents was impossible with two exceptions. 
Either no extrusion could be obtained at the maximum 
force of the press, or implosion occurred. Mixtures of 
sodium chloride and potassium chloride, and sodium 
chloride and magnesium stearate were extruded and 
semiemperical equations expressing behavior were evolv- 
ed. Persistance to extrusion seems to correlate with the 
hardness of the materials under test. 

AUTHOR’s SUMMARY 


ADSORPTION OF LIPID-SOLUBLE SUBSTANCES 
BY HUMAN KERATIN 


Adsorption of Lipid-Soluble Substances by Human Keratin, 
Wurster, D. and Dempski, R., J. Am. Pharm. Assoc., Sci. Ed. 
49:305 (May) 1960. (School of Pharmacy, University of Wiscon- 
sin, Madison, Wis.) 


Many lipid-soluble substances, commonly applied to the 
surface of human skin in the form of pharmaceutical and 
cosmetic preparations, are adsorbed by human keratin. 
The method of investigation employed the passage of 
solutions of various lipid-soluble acids, alcohols, esters, 
and mixtures in n-heptane through an absorption column 
of extracted human keratin. The amount of adsorbed 
material was the difference of the total amount placed 
in the column and the weight of unabsorbed material. 
The adsorbed material was eluted from the column by 
ether and determined by infrared analysis. Unsaturated 
“and 2-hydroxy fatty acids were adsorbed. Selective ad- 
sorption of these acids from mixtures of human skin 

lipids and wool fat was found. 
NorMAN Ho 


STUDIES ON RUBBER CLOSURES 


Studies On the Rubber Closures in Pharmaceutical Industry, 
Bhattacharya, S., Indian J. Pharm. 22:142 (June) 1960. (Bengal 
Immunity Research Institute, Calcutta.) 


Rubber caps recommended by the B.P. for closing con- 
tainers are made from suitable heat-vulcanized rubber of 
good quality and when they are used for the containers of 
oily injections, they should be made of oil-resisting 
materials, or the action of the oil should be prevented 
by the interposition of a suitable protective material. 
In the case of multiple dose containers which contain 
parenteral solutions, these closures should give an 
air-tight and liquid-tight seal, should permit an easy 
withdrawal of the fluid, should not undergo change at 
sterilizing temperatures, and should neither take up any 
substance out of the solution nor release harmful sub- 
stances into it. But no test has been prescribed in the 
pharmacopoeias to test the chemical and physical dur- 
ability of the closures suitable for pharmaceutical prep- 
arations. In this paper the effects of water attack, sur- 
face area and acid attack are discussed and on the basis 
of the tests performed and the results obtained, pro- 
visional tests and standards are suggested for rubber 
closures. 

Take a 20 Gm. sample or that sample having a total 
surface area of about 10,000 sq. mm. Wash three times 
by boiling for 10 minutes with 200 ml. of distilled water. 
Transfer them into a 250 ml. resistant Erlenmeyer flask, 
add 200 ml. of special distilled water, (see U.S.P. XV, 


721 


7 
‘| 

y 
1 
- 
j 
i 2 
n 

a 
a 
e 
; 
1; 
al — 

e 
n 
es 
or 
Spectrophotometric Determination of Ephedrine Hydrochloride, 
Shah, R. C., Raman, P. V., and Gandhi, S. B., Indian J. Pharm. nee 
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p. 923), close the mouth with crimped new tin foil pre- 
viously rinsed twice with acetone and autoclave at 121 
degrees for 30 minutes. Run a blank concurrently. (1) 
The water extract should not have any color and should 
not be more than faintly opalescent. (2) the pH of the 
water extract should not be higher than 7.1. (3) The titer 
of 0.02 N sulfuric acid should not exceed 0.25 ml. for 
50 ml. of water extract. (4) Not more than 0.7 ml. 
of 0.1 N potassium permanganate should be required to 
oxidize reducing substances in 50 ml. of water extract. 
(5) The titer for 50 ml. extract with 0.01 N_ iodine 
should not exceed 0.3 ml. 

Daviy BURKHOLDER 


SPECTROPHOTOMETRIC ASSAY FOR COMBINATIONS 


Spectrophotometric Assay for Combinations of Ethinyl Estra- 
diol and Methyltestosterone, Klein, S.; James, A.; and Tucker- 
man, M., J. Am. Pharm. Assoc., Sci. Ed. 49:314 (May)1960. 
(Temple University, School of Pharmacy, Philadelphia 40, Pa.) 
The ultraviolet absorption curves of ethinyl estradiol and 
of methyltestosterone were determined in acidic and 
alkaline methanol. The methyltestosterone absorption 
curve is independent of pH in the range studied; how- 
ever, the absorption of ethinyl estradiol is affected by 
changes in the pH of the solvent. Ethinyl estradiol has a 
stable absorption maximum at 281 mu in acidic methanol 
and a stable maximum at 298 yw in alkaline methanol 
solutions greater than 0.2 N potassium hydroxide. At 
ratios of ethinyl estradiol to methyltestosterone in the 
order of 6:1 to 1:4, simultaneous determination of the 
two is satisfactory. In commercial products to which the 
ratio is in the order of 1:200 to 1:500, methyltestosterone 
can be determined directly, whereas acceptable results 

for ethinyl estradiol appear to require separation. 
AUTHOR’s SUMMARY 


ANTIBACTERIAL ACTION OF MERCURIC CHLORIDE 


Quantitative Aspects of the Antagonism of the Antibacterial 
Action of Mercuric Chloride, Cook, A. M. and Steel, K. J., J. 
Pharm. Pharmacol. 12:219 (Apr.) 1960. (School of Pharmacy, 
University of London, Brunswick Square, London.) 
Qualitative experiments previously reported showed di- 
mercaprol to be the most, and thioglycollate the least, 
efficient antagonist of mercuric chloride. Quantitative 
experiments reversed this order, but the greater sus- 
ceptibility of dimercaprol to oxidation is responsible for 
its apparent lack of efficiency. The recovery of mercuric 
chloride-treated E. coli on media containing an antag- 
onist is affected by the incubation conditions especially 
when thioglycollate is used as the antagonist. Plots 
of the percentage of recovered cells against the contact 
time give different shaped curves for glutathione com- 
pared with those for cysteine and thioglycollic acid. 
Glutathione only inactivates mercuric chloride in the 
system or adsorbed onto the bacterial cells where as 
cysteine and thioglycollic acid, in addition, penetrate the 
cell and antagonize mercuric chloride within. The in- 
complete recoveries obtained indicate that the action of 
mercuric chloride is bactericidal, not bacteriostatic. The 
rate of kill of E. coli by mercuric chloride was logar- 
ithmic under the experimental conditions used. 

AUTHOR’s SUMMARY 


DESMOID PILL 


Simple Tubeless Gastric Analysis by the Desmoid Pill Technique, 
Levere, R. D., and Palmer, E. D., Armed Forces Med. J. 11:781 
(July) 1960 (2nd General Hospital, APO 180, New York, N. Y.) 


An inexpensive test for free gastric hydrochloric acid 
which eliminates the need for chemical determinations 
came to the authors’ attention while they were stationed 
in Germany. Known as the “desmoid pill’ (Desmoiden- 
pillen, Pohl), this preparation has achieved a fair de- 
gree of popularity in Europe evidently with no reported 
experience with the test in the American literature. 
The pill, which measures approximately 0.5 2m. in dia- 
meter, consists of a small hard ball of methylene blue 
wr°pped in a thin rubber sheet and tied with plain catgut 
string. The small pill can easily be swallowed whole 
with a sip of water. In the presence of normal gastric 
secretions, the knot onens, with the release of methylene 
blue. This is absorbed and then excreted in the urine, 
to which it imparts a diagnostically blue or blue-green 
color. In cases of achlorhydria, the pill passes undis- 
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turbed through the gastrointestinal tract with no ab- 
sorption of the dye. Of 42 patients tested by the authors, 
a high degree of agreement with gastric analysis methods 
was found. Reports in the German literature present 
general agreement that tne test results in a high degree 
of accuracy. 

JAMES W. STOVER 


COMPARATIVE STUDY OF THEOPHYLLINE 
PREPARATIONS 


A Comparative Study of Theophylline Preparations: Digestive 
Absorption, Wazxler, S. and May, H., J. Am. Pharm. Assoc., Sci. 
Ed. 49:619 (Sept.) 1960. (Stanford University, School of Medi- 
cine, San Francisco, Calif.) 


Six theophylline preparations were studied for their 
absorption first from the stomach and, subsequently, from 
the intestinal tract of rabbits and dogs. The preparations, 
given in equivalent dosage of theophylline, were theophy]l- 
line, aminophylline, aminophylline aluminm hydroxide- 
ethylaminobenzoate, aminophylline-aluminum hydroxide 
gel, calcium theophyllinate, and choline theophyllinate. 
The degree of absorption in all preparations was re- 
flected significantly in the elevated blood vessels, main- 
tained and increased with time and determined by ultra- 
violet spectrophotometric method. The range of blood 
levels within each group was quite marked. In this experi- 
ment there was similarly satisfactory degrees of ab- 
sorption with all of the drugs tested and no apparent 
superiority of one over the other under the test condi- 
tions. The same results were observed in a _ previous 
clinical study. 

NorMAN Ho 


CURRENT LITERATURE 


. . . also calling your attention to the following 
articles appearing in recent hospital and pharmaceu- 
tical journals 


ADMINISTRATION 
—Dispensing 
Anon.: There’s No Budget Limit on Ideas to Increase 
Phe-rmecy FEfficiency, Modern Hosp. 95;128 (Sept.) 1960. 
Baker, Alan: The Disnensing of Liquids for Ophthalmic 
Use, Public Pharm. (Great Britain) 17:275 (Oct.) 1960. 


—Purchasing 
McWhorter, R. Clayton: A Purchase Order Number 
System for Drug Stcre Purchases, Southern Hosp. 28:63 
(Oct.) 1960. 
Zareiko, S. S.: The Purchase and Control of Drugs, 
Hosp. Management 90:84 (Oct.) 1960. 


EDUCATION 
Lambertsen, Eleanor C.: The Pharmacist’s Role in Nurs- 
ing Education, Hospitals 34:57 (June 1) 1960. 


PHARMACY AND THERAPEUTICS COMMITTEE 
—Includes Hospital Formularies 

Groeschel, August H.: Hospital Formulary System (Edi- 
torial), Hospitals 34:49 (Oct. 16) 1960. 

Willcox, Alanson: The Legal Basis of the Hospital For- 
mulery System, Hospitals 34:55 (Oct. 16) 1960. (Same 
article published simultaneously in October issue of AM. 
J. HospirAL PHARMACY.) 

A.H.A. and ASHP: Statement of Guiding Principles on 
the Operation of the Hospital Formulery System, Hospt- 
tals 34:54 (Oct 16) 1960. (Same article published simul- 
taneously in October issue of Am. J. Hosp. PHARM.) 


LAWS AND REGULATIONS 


Anon.: Restrictive Regulation of Hospital Pharmacy, 
Am. Profess. Pharmacist 26:639 (Oct.) 1960. 


PLANNING AND EQUIPMENT 


Alexander, Raymond S.: Bins Make Drugs Easy to See— 
and Reach, Modern Hosp. 95:126 (Sept.) 1960. 


RADIOPHARMACEUTICALS 
Briner, William H.: Radiopharmaceuticals are Drugs, 
Modern Hosp. (Aug.) 1960. 
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DRUG EVALUATIONS 


by the Council on Drugs of the American Medical Association 


> THE FOLLOWING MONOGRAPHS and supplement- 
al statements on drugs have been authorized by 
the Council on Drugs of the American Medical 
Association for publication and inclusion in New 
and Nonofficial Drugs. They are based upon the 
evaluation of available scientific data and reports 
of investigations. 


The issue of the Journal of the American 
Medical Association from which each monograph 
has been taken is noted under each monograph. 
Monographs in this issue of the JouRNAL in- 
clude those published in the A.M.A. Journal for 
July 2 and July 9. 


Notice 


New and Nonofficial Drugs 1960 is now avail- 
able from your local bookstore and from the 
publishers, J. B. Lippincott Company, Philadel- 
phia, Pa. This 1960 edition contains monographs 
of drugs evaluated by the Council on Drugs of 
the American Medical Association and published 
in the Journal of the A.M.A. to October 17, 1959. 
The indexes listed below contain those drugs 
evaluated and published between October 24, 1959 
and July 9, 1960. 
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Burns, Current Status of Therapy in (Feb.) 
Burns, Initial Treatment of (Sept.) 


CARCINOMA, Disseminated Mammary, Androgens and 
Estrogens in the Treatment of (June) 


CayYTINE (Apr.) 
CELoNnTIN (Feb.) 


CEREBRAL VASCULAR AccipENTS, Current Status of Therapy in 
(Apr. ) 


CuLoroquine (Aralen) Phosphate, Additional Uses of (Feb.) 
CHLORPHENOXAMINE HyDROCHLORIDE (July) 
CHLORPROPAMIDE ( Mar.) 

Crarin (Feb.) 

DARANIDE (Mar.) 

Daricon (Apr.) 

DBI (May) 

DEANER (July) 

DEANOL ACETAMIDOBENZOATE (July) 
DecapRON ( Mar.) 

Depo-MEpROL (Feb.) 

DERONIL (Mar.) 

DEXAMETHASONE ( Mar.) 
DEXBROMPHENIRAMINE MALEATE (Apr.) 
DIABINESE (Mar.) 

DICHLORPHENAMIDE ( Mar.) 

DisomerR (Apr.) 

Esiprix (Apr.) 

ETHOHEPTAZINE CITRATE (July) 
Ferrous FuMARATE (Feb.) 

Frron (Feb.) 

FLUOROMETHOLONE (Feb.) 

Fractures, Early Management of (Oct.) 
Fumrron (Feb.) 

FURALTADONE (July) 

GAMMACORTEN ( Mar.) 

Hemoton (Feb.) 

Heparin Potassium (Feb.) 
HyYDROCHLOROTHIAZIDE (Apr.) 
HyproDiurit (Apr.) 

KANAMYCIN SULFATE (May) 

KAaNTREX (May) 

KENALOG, Parenteral Use of (June) 


Leprosy, Current Status of Therapy (Aug.) 


LorusaTe (July) 
Maprizon (Feb.) 
Mapriquip (Feb.) 
METHOCARBAMOL ( Mar.) 


METHOHEXITAL Sopium (Sept.) 
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METHOXYPROMAZINE MALEATE (July) 


129 Metusuximipe (Feb.) 
130 METHYLPREDNISOLONE ACETATE (Feb.) 
130 METHYLPREDNISOLONE SopiumM Succinate (Feb.) 


322 MicropiaL Foop Porsoninc, Current Status of Therapy in 
(May) 


195 Mornipine ( Mar.) 

587 MuLtTipLe InsuRIES, Management of Patient with (Sept.) 
131 NeuTRAPEN (Feb.) 

256 Oretic (Apr.) 

320 OSTENSIN (May) 


131 OXANAMIDE (Feb.) 

129 OxyLone (Feb.) 

257 OXYPHENCYCLIMINE HYDROCHLORIDE (Apr. ) 
131 (Feb.) 

317 PHENFORMIN HyDROCHLORIDE (May) 
462 PHENOXENE (July) 

195 PIrPAMAZINE ( Mar.) 

196 PIPETHANATE HYDROCHLORIDE ( Mar.) 
256 POLARAMINE MALEATE ( Apr.) 

258 (Apr.) 

258 PROTOKYLOL HypDROCHLORIDE ( Apr.) 
258 PROTOVERATRINE A (Apr.) 

131 Quzractin (Feb.) 

194 Ropaxin (Mar.) 


664 Severe Trauma, Control of Suffering in (Oct.) 

583 SHock AND HEMORRHAGE, Fluid Replacement in (Sept.) 
319 (May) 

130 (Feb.) 


319 STREPTOKINASE-STREPTODORNASE, Buccal and Intramuscular 
Use of (May) 


319 STYRAMATE (May) 

132 SULFADIMETHOXINE (Feb.) 

320 SULFINPYRAZONE (May) 

196 Sycotrot ( Mar.) 

465 (July) 

465 TenTONE MALEATE (July) 

658 'TETRAHYDROZOLINE HYDROCHLORIDE, Ophthalmic Use of (Oct.) 
259 TuHio-Tepa (Apr.) 

321 TiGAN HYDROCHLORIDE (May) 

128 ToLerRon (Feb.) 

397 TRIAMCINOLONE ACETONIDE, Parenteral Use of (June) 
133 TrisurON CHLORIDE (Feb.) 

133. TRICLOBISONIUM CHLORIDE (Feb.) 

320 TRIMETHIDINIUM METHOSULFATE (May) 

321 TRIMETHOBENZAMIDE HYDROCHLORIDE (May) 

196 ‘TRIPROLIDINE HYDROCHLORIDE ( Mar.) 

319 VARIDASE, Buccal and Intramuscular Use of (May) 
658 Visine, Ophthalmic Use of (Oct.) 

584 Wounps, Emergency Care of (Sept.) 

463 ZactTANE CiTRATE (July) 


NEW AND NONOFFICIAL DRUGS 


The following descriptions of drugs are based on available evidence and do not in any case imply 


endorsement by the Council. 


Erythromycin Propionate Lauryl Sulfate llosone® 


PropionyL ErytHromMycIN Ester Lauryt SULFATE is 
the lauryl sulfate salt of the propionic acid ester of erythromy- 
cin. The structural formula of erythromycin propionate lauryl 
sulfate may be represented as follows: 


CH; fe) N 
CH3CH2C O 
CH; 
CH 
CizH2g0SO3H 
CHs 
CH 
3 
CH; 
CH3CH; 
OH 


Actions and Uses 


Erythromycin propionate lauryl sulfate has the same uses as 
erythromycin free base, erythromycin propionate, and other 
orally administered esters of this antibiotic. Accordingly, it 
is indicated in the treatment of erythromycin-susceptible in- 
fections which are suitable for orally administered antibiotic 
therapy. The lauryl sulfate salt of erythromycin propionate has 
an advantage over both the propionate ester and erythromy- 
cin base since it is acid stable and, thus, is capable of pro- 
ducing therapeutic blood levels, when given with food, that 
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are at least equal to those obtained when given to fasting pa- 
tients. Erythromycin propionate lauryl sulfate is also more 
palatable in suspension than erythromycin propionate itself. 
Studies in test subjects have shown that the lauryl sulfate 
ion does not appear in the blood or urine and that the drug 
appears in the blood as erythromycin free base and erythromy- 
cin propionate. Although probably not specifically associated 
with the administration of the lauryl sulfate form of the drug, 
soft stools, nausea, and vomiting have been observed as oc- 
casional side-effects. 


Dosage 


Erythromycin propionate lauryl sulfate is administered 
orally and is apparently equally well absorbed when given 
in the fasting state or in conjunction with food. Dosage 1s 
expressed in terms of the free base. The usual dosage for 
adults with moderate infections is 250 mg. every six hours; 
for more severe infections the dosage is 500 mg. every six 
hours. In overwhelming erythromycin-susceptible infections 
which require 1 Gm. or more at six-hour intervals, considera- 
tion should be given to the use of a parenteral form of the 
drug. In children with moderate infections, the dosage for 
infants weighing up to 25 Ib. (11.3 kg.) is 5 mg. per pound 
of body weight given every six hours; for children weighing 
up to 50 Ib. (22.7 kg.), 125 mg. given every six hours; and 
for those who weigh 50 lb. and over, 250 mg. given every 
six hours. For severe infections in children, the dosage ranges 
from 20 to 40 mg. per pound of body weight per day given 
in divided amounts; the dosage used for adults may be use 
in children weighing over 50 lb. 


4 
Ls 


Preparations 


Capsules Erythromycin Propionate Lauryl Sulfate (llosone) 
125, 250 mg.; drops (oral) 100 mg. per ml.; suspension (oral) 


95 mg. per ml. 

Year of introduction: 1959. 

Eli Lilly and Company cooperated by furnishing scientific 
data to aid in the evaluation of erythromycin propionate lauryl 


sulfate. 
J. Am. Med. Assoc. 173:1023 (July 2) 1960. 


Niamid® 
NIALAMIDE is N-benzyl-f (isonicotinoylhydrazine (propiona- 


mide.—1-(2-[benzylcarbamyl] ethyl) -2-isonicotinoylhydrazine. 
—The structural formula of nialamide may be represented as 


follows: 
" 
re) 


Nialamide 


N 


Actions and Uses 


Nialamide is a monoamine oxidase inhibitor used in the 
management of emotional and psychiatric disorders in which 
the predominant symptom is depression. The drug may thus 
be tried in such conditions as psychoneurotic and schizophrenic 
depressions, involutiona! melancholia, and manic-depressive 
reactions. A definitive appraisal of the value of nialamide in 
these conditions must await carefully planned and controlled 
comparative studies; early reports, based largely on subjective 
impressions, suggest that it has about the same degree of 
effectiveness as iproniazid and other monoamine oxidase in- 
hibitors. Elevation of mood, increased physical activity and 
mental alertness, and improvement in appetite characterize 
favorable responses. A substantial number of patients with 
anergic schizophrenia show some degree of improvement, as 
measured by such criteria as increased activity, fewer bizarre 
mannerisms, participation in adjunctive therapy, accessibility, 
and interest in the environment. Although no drug presently 
available can be considered as effective or as reliable as 
electroshock in the management of serious depressions, drug 
therapy merits a trial in milder depressions in which electro- 
shock is neither usual nor justifiable. Monoamine oxidase in- 
hibitors may also be successful in some cases of depression 
not responding adequately to electroshock; used in conjunc- 
tion with electroshock, they may reduce the number of shock 
treatments required. Therapeutic effects appear somewhat 
more rapidly with nialamide than with iproniazid; a few 
patients begin to show improvement within two or three days, 
and most patients within two weeks, after treatment is begun. 
Further study is necessary to determine the frequency with 
which relapse occurs after discontinuance of therapy. 

Like other drugs used in the treatment of depression, 
nialamide is to be regarded as an adjunct to, rather than a 
replacement of, other measures, including psychotherapy, re- 
duction of environmental stresses, and improvement of the 
social milieu. Because of its slow onset of action, it is of no 
value in the management of psychiatric emergencies. In 
patients with suicidal tendencies, a course of electroshock 
treatment should precede initiation of nialamide therapy. 
Nialamide cannot be relied on to control anxiety, agitation, or 
panic; therefore, in depressive states in which these symptoms 
are complicating factors, other drugs must often be given 
concomitantly. 

Nialamide apparently reduces the frequency and severity 
of attacks of angina pectoris but is of no value in alleviating 
the pain of attacks when they occur. Patients should ,be 
warned against overexertion because nialamide has no effect 
on the pathological condition responsible for anginal attacks. 
It is also necessary to watch the blood pressure of patients 
treated with nialamide, although this drug seems to have 


hypotensive effect than some monoamine oxidase inhibi- 
rs, 
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Side Effects 


The most common side-effects of nialamide are nervousness, 
restlessness, and insomnia. Blurred vision, dizziness, dryness of 
the mouth, and increased sweating have also been reported. 
Hypotensive reactions are rare when nialamide is administered 
alone but are not uncommon when chlorothiazide or closely re- 
lated drugs are given concomitantly. Patients with hypertension 
have manifested a transient moderate rise in blood pressure. 

Hepatic damage, which has occurred with other monoamine 
oxidase inhibitors, has not yet been noted with nialamide; 
however, present experience is much too limited to justify the 
assumption that hepatic toxicity will not be encountered after 
the compound receives more extensive usage. It is suggested, 
therefore, that patients receiving the drug in large doses or 
over an extended time have periodic tests of hepatic function. 
Blood cell counts at regular intervals and careful observation 
for other signs of serious toxicity are also recommended. The 
drug should be given cautiously, if at all, to patients with 
serious renal or hepatic disease. 

Other drugs must be administered with caution and, often 
in reduced doses, to the patient receiving nialamide. For ex- 
ample, nialamide has been shown to prolong the central de- 
pressant effects of hexobarbital and to augment the hypoten- 
sive effects of chlorothiazide. Theoretical considerations sug- 
gest that the action of amphetamine and other sympatho- 
mimetic amines might also be enhanced. 


Pharmacology 


Nialamide, a potent inhibitor of monoamine oxidase in 
vitro, increases the concentrations of serotonin and norepine- 
phrine in the brain stem in several species and antagonizes 
the depressant effects of reserpine. However, definite proof 
that its therapeutic effects in depressive illnesses are related 
to these actions is lacking. The mechanisms through which it 
exerts its apparent beneficial effects in angina pectoris are 
also unknown. Since electrocardiographic findings are not 
altered and since the incidence of acute coronary thrombosis 
in patients receiving the drug apparently is not reduced, it is 
assumed that there is no amelioration of the underlying path- 
ology. Usual methods of testing do not reveal any significant 
analgesic properties. 

After oral administration, plasma concentrations reach a 
peak in one-half to three hours and decline to very low levels 
within eight hours. Nialamide is largely excreted unchanged 
in the urine but is partly broken down to isonicotinic acid 
and two unidentified degradation productions. Preliminary 
studies, based on the concentration of isonicotinic acid appear- 
ing in the urine, suggest that conversion of nialamide to free 
hydrazines is a less important path of metabolic degradation 
than for iproniazid. 


Dosage 


Nialamide is administered orally. The dosage should be 
adjusted in accordance with the response of each patient. 
Since effects may be delayed, each dosage level should be 
continued for several days, unless untoward effects intervene, 
in order that an accurate estimate of the therapeutic response 
can be made. 

The usual dose is 75 to 100 mg. per day, cither as a single 
dose or in divided doses. This daily dose may be increased 
or decreased in accordance with tolerance and response. 

After a satisfactory response is obtained, reduction in 
dosage is often possible. Maintenance doses as low as 12.5 
mg. daily or on alternate days may be satisfactory. 


Preparations 


Tablets Nialamide (Niamid) 25, 100 mg. 

Year of introduction: 1959. 

Pfizer Laboratories, Division of Chas. Pfizer & Co., Inc., co- 
operated by furnishing scientific data to aid in the evaluation of 
nialamide. 

J. Am. Med. Assoc. 173:1023 (July 2) 1960 
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COUNCIL ON DRUGS 


The Council has authorized publication of the following report. 


Status and Prospect of Drugs for Overeating 


Mope.i, M.D., New York 


® A UNIFIED STATEMENT ON THE PHARMACOTHERAPY of 
obesity is difficult to make, largely because, even as a symp- 
tom—to say nothing of it as a syndrome, obesity implies 
neither a specific disturbance in physiological function nor 
a specific physical abnormality; rather, it is a consequence of 
a variety of nonrelated etiological factors. There is only one 
feature common to most instances of obesity, that of.caloric 
intake in excess of normal energy requirements. Since this 
discrepancy provides both a clear and a tangible point of 
attack, it is the usual target.1 Hence, rather than to con- 
sider the effect of drugs in obesity, it is more realistic as well 
as more practical to consider the drugs at hand for controlling 
overeating. 

Although studies in the laboratory and observations of 
animals in their natural environment have not elucidated the 
appetite mechanisms, they seem to indicate adequate natural 
homeostatic arrangements to relate appetite to physiological 
needs for food.2 The eating patterns of most modern human 
adults, however, are so distorted that appetite drive and 
specific food selection appear to have little to do with energy 
and metabolic requirements.* Customs of diverse subcultures 
enter into the motivation for eating patterns; the physical 
configuration one cultural group considers pleasing another 
considers ugly; what one set feels has porcine or boorish im- 
plications another considers representative of virility or 
opulence. In our own subculture, social protocol also com- 
plicates matters. The business luncheon with cocktail, the 
before-meal highball or two or three, the with-highball can- 
apés, all are part of the mores which consider the slim figure 
desirable but provide eating customs which make it hard to 
achieve. 

Psychological factors are also concerned in the kind, amount, 
and frequency of eating.> Many people eat more when they are 
bored than when they are busy. Some persons eat more when 
they are anxious than when they are at ease, and, conversely, 
some persons lose appetite when under tension; others can- 
not sleep shortly after eating, but many find the bedtime 
snack has a “sedative” action and cannot fall asleep without 
it; still others raid the refrigerator whenever sleep is dis- 
turbed.6 When the latter condition is well developed, it is 
given status by a psychiatric designation, the “night-eating 
syndrome,”? but compulsive eating also commonly occurs 
during the day. None of this eating can be presumed to be 
in response to normal stimulation of an appetite-control 
mechanism.® 

Although hereditary predisposition appears to be important 
in some persons, this is often difficult to distinguish from cul- 
turally based obesity. Genetic, glandular, and other physical 
and physiological causes play a statistically small role in 
obesity, probably in less than 10% of all cases.® 


Director, Clinical Pharmacology, Cornell University Medical 
College. 
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It may also be a fact that most persons who regularly over- 
eat do not attempt to achieve satisfaction of the appetite per 
se but eat compulsively much as the alcoholic person drinks 
compulsively.1° Just as the latter does not stop his drinking 
when he has attained what others might consider a pleasant 
state of inebriation but continues on to stupor, so the com- 
pulsive overeater often continues stuffing himself beyond 
satiation, and sometimes he does so until it becomes physically 
unpleasant to eat more food. If more were known about the 
normal appetite mechanism, perhaps something more rational 
and lasting could be done about it pharmacologically. How- 
ever, although we have many hypotheses, neither the central 
site nor the precise mechanisms of normal appetite control are 
yet definitely established. 


Approach to Therapy 


Today it is more common to treat the patient’s obesity on 
the basis of intake rather than output. Thus, the popular 
therapeutic approach is to contrive to have the obese patient 
eat less, whereas it is far less common to increase his meta- 
bolic rate or to depress his ability to assimilate the food he in- 
gests. It is generally conceded that the first procedure is the 
safest as well as the most practical method. 

The problem of judging the effects of drugs and regimens 
in the treatment of obesity is seriously complicated by the 
psychological issues involved in abnormal eating patterns. In 
the beginning of therapy, almost any regimen applied with 
sufficient suggestion will have some effect. Thus, Adlersberg 
and Mayer!! showed in a long-term study that excellent re- 
sults were obtained during the early stages of almost all 
types of treatment, reflecting, in a large part, both the early 
willingness of subjects to cooperate with a new physician and 
the psychological impact of a new therapy. 

The findings of Stunkard bear heavily on the ultimate value 
of the pharmacological approach.12 In a large number of 
obese patients, Stunkard found that only 12% followed treat- 
ment long enough to experience significant weight losses. 
Furthermore, half of these had regained their weight at the 
end of one year, and, at the end of the second year, only 2% 
of the original group had maintained their weight losses. He 
found that about half of the persons on the weight-losing 
regimens had suffered some psychic reactions to it, and hall 
of these reactions were severe emotional disturbances.’* It 
seems clear from these results that, along with the weight- 
losing regimen, an adequate substitute must be provided for 
the psychological satisfaction which the obese person derives 
from overeating. 

Since psychogenic factors are so important, there are many 
physicians who are inclined to believe that the best hope for 
sustained results from therapy lies in the psychological ap- 
proach to overeating.14 They point to the fact that the best 
long-term results (about 50% sustained improvement) have 
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been reported from this form of treatment.1*¢ Group therapy 
for obesity has already been successfully instituted.15 Self- 
help groups are also in operation.1® 


Pharmacological Agents for Hyperphagia 


The agents used for hyperphagia may be divided into (1) 
central appetite depressants, (2) central-stimulating appetite 
distractors, (3) metabolic stimulants, (4) sedatives and 
tranquilizers, (5) bulk producers, (6) purgatives and diure- 
tics, and (7) miscellaneous devices. 

Central Depression of Appetite—True depression, i. e., 
direct central depression of appetite, occurs regularly in dis- 
ease, as in hepatitis, and as the undesirable consequence of 
other therapies, for example, digitalis overdosage. Although 
this type of depression of appetite is a common cause of 
weight loss, even if it were safe as a therapeutic approach, it 
is not likely to be pursued because it is associated with distress. 
Whether true central depression of appetite can be dissociated 
from nausea or a “sick” sensation remains to be demonstrated. 
If such a drug effect were deliberately induced, after the 
depressive effect on the appetite was lifted lost weight would 
be regained as the patient responded to his rejuvenated ap- 
petite drive. Such an effect of a drug on appetite is not now 
consciously used in the treatment of obesity.17 

Central-Stimulating Appetite Distractors—The mainstay 
of current pharmacotherapy of obesity is the so-called anorexi- 
genic (anorexiant, anorectic, or anorexic) drug. The termin- 
ology is unsatisfactory, however, because it is probable that 
none of the drugs in common use to which the words are now 
applied are true central appetite depressants; therefore, they 
are not really anorexigenic, and none of the terms is a proper 
portmanteau word for the drugs on hand. However, the effect 
of the central stimulants which decrease hyperphagia is accept- 
able to the patient, and he is likely to continue taking the 
drug. This is largely because, in the use of this group of 
drugs, the patient’s abnormal drive for food is distracted by 
a sense of well-being or “‘lift.’’1% 

Amphetamines.—When given in sufficiently large doses, 
the sympathomimetic amine-type of central stimulant will de- 
press eating in normal man and laboratory animals; in the 
usual clinical doses, these agents do not uniformly depress the 
appetite in all who overeat. Therefore, they may have little 
or no effect at all on the normal appetite, although central 
stimulation resulting in anxiety, increased mental and physical 
activity, and insomnia are regular consequences of these agents. 
The indications are that the desire to eat is eased because of 
the central stimulation. Many patients clearly experience and 
distinguish a pleasant effect or “lift,’1* and the distraction 
from hyperphagia is thought to be secondary to it.19 On the 
other hand, in bulimia after frontal lobotomy these drugs do 
not depress appctite.2° Central stimulation, not a specific cen- 
tral depressant effect on appetite, is then the common me- 
chanism through which these drugs act; it is clear, therefore, 
why undesirable central stimulant effects, which have con- 
stituted their chief clinical limitation, have thus far appeared 
to be indivisible from anorexigenic action. 

A loss of acuity of olfactory and gustatory sensibility has 
also been described, which may conceivably contribute to 
appetite depression.'1%» Although denied by some physicians, 
it has been suggested that the increased physical activity also 
helps, not only through its modest calorigenic effect but also 
because activity per se sometimes seems to alleviate the drive 
to overcat.?! The degree of depressant effect on gastrointestinal 
activity is not considered significant.22 

In any event, it seems clear that the combined effects do 
not produce appetite suppression in obese person sufficiently 
to make them lose weight without simultaneous dietary con- 
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trol.28 Gelvin and others state that, “the role of the anorexi- 
genic agents is that of a ‘crutch’; their use should be elimi- 
nated as early in the therapeutic program as possible.”’24 

It has long been known that anorexia follows the use of 
ephedrine.?5 However, since the drug has been used mainly 
for other purposes, the loss of appetite, along with anxiety 
and insomnia, has been considered an untoward effect of this 
drug. It is of interest here because it emphasizes the invariable 


Ephedrine 


Methamphetamine, Desoxy- Phenyipropanolamine (Propadrine) 
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association of diminution of eating with central stimulation in 
the entire series of drugs.2® With the introduction of ampheta- 
mine .(Benzedrine) sulfate, however, the development of a 
potent cephalotropic action made its use in the treatment 
of obesity feasible.27 The sulfate and phosphate of levo- 
amphetamine (and more recently levo-amphetamine alginate 
[Levonor]), amphetamine resin complex (Biphetamine Resin), 
dextro-amphetamine (Dexedrine), methamphetamine (Am- 
phedroxyn, Desoxyephedrine, Desoxyn, Desyphed, Dexoval, 
Doxyfed, Drinalfa, Efroxine, Methamphetamine, Norodin, 
Semoxydrine, Syndrox) hydrochloride, phenylpropanolamine 
(Propadrine), phenmetrazine (Preludin), phenyl-tert.-butyla- 
mine resin (Ionamin), and diethylpropion (Tenuate, Tepanil) 
hydrochloride also belong to the series. However, (as if am- 
phetamine were somehow loathsome) manufacturers of the 
newer amphetamine congeners tend to avoid and even to dis- 
claim in promotional literature that there is any connection be- 
tween their compound and amphetamine. The lack of simi- 
larity among the so-called generic names designated for 
these newer amphetamine congeners is worthy of note. Yet 
it is a simple matter to demonstrate their close chemical and 
pharmacological relationship. As can be seen in the structural 
formulas of these agents in the figure, they differ very little 
from one another, and, as indicated by the heavy lines and 
lettering, there is a configuration common to them which ap- 
parently confers the cephalotropic action.*7» Thus, they are 
all amphetamine congeners, and, since amphetamine is so well 
understood and well established, it seems appropriate to use 
it as a reference standard. 

Whereas it is probable that the structural differences be- 
tween members of the amphetamine series makes one or the 
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other a more or less potent cephalotropic drug than is am- 
phetamine, it is also probable (no evidence to the contrary) 
that the so-called anorectic effect is the direct consequence of 
the central stimulant action common to all.27» From the 
accumulated experience, it seems unlikely that any minor 
structural change in this group which continues the same 
theme will separate the effect on appetite from the other 
effects of the central stimulant action that may be clinically 
undesirable. Yet it is precisely this which is inferred from 
many claims made for these drugs, namely, the recurrent 
claims for reduced incidence of insomnia, anxiety, and nervous- 
ness, with potent anorectic effect. 

Although deaths have occurred from the amphetamine 
drugs, relatively few cases of acute poisoning and _ serious 
reactions have been reported as a result of their present 
large-scale and continued use. They are not innocuous, how- 
ever. Since they tend to induce insomnia, it is not surprising 
that the amphetamine drugs are of no value for the night- 
eating syndrome. They also may cause restlessness, excitement, 
depression, irritability, exhaustion, headache, dizziness, hali- 
tosis, dryness of mouth, burning in the throat, heartburn, 
nausea, vomiting, and diarrhea.?* 

The typical sympathomimetic effects on the cardiovascular 
system, more developed in some members of this group than 
in others, provide a special area of potential danger. A rise 
in blood pressure, increase in cardiac work and heart rate, 
or the development of cardiac arrhythmias may be a serious 
matter for some patients who must lose weight. 

Since tolerance may also develop, such useful actions as 
these drugs may have are relatively short-lived unless dosage 
is increased.*® Habituation has been reported after the con- 
tinued use of some members of this group.*7» The others 
may not have been in general use for a sufficient period of 
time to have had this possibility fairly explored. On the basis 
of experience with the well-established members as well as 
one relatively new one and because the indications are that 
the fundamental action is the same, this may well be a po- 
tential hazard for all these agents. The drugs, therefore, are 
not desirable for prolonged therapy. 

The amphetamines present special problems in the evalua- 
tion of their effectiveness. Patients often promptly recognize 
the drug by one or another of the central stimulant effects 
(usually the “lift’’). Thus, they can distinguish between drug 
and placebo when these are used in what theoretically appears 
to be a well-designed clinical evaluation with a double-blind 
control. In patients with emotional disturbances particularly, 
who include most compulsive overeaters, the ability to dis- 
tinguish medication from placebo by any effect other than 
the one under examination (in this case weight loss) makes 
it exceedingly difficult to prevent bias and _ psychological 
factors from shaping the apparent effects of the drug. This 
tends to reduce the sensitivity of methods of clinical evalua- 
tion of these drugs as well as to make it especially difficult to 
design a study in which these factors do not bias results.25) 
In other studies in which doses are so small as not to induce 
recognizable “lift,” the doses are likely also to be too small 
to influence overeating by pharmacological action and hence 
either indicate a negative result for what might otherwise be 
an effective drug or produce effects due entirely to placebo 
action. 

This raises the question of validity of reports in which 
drugs of this series are said to have induced weight loss in 
a series of patients without causing any disturbing psychic 
effects. For example, there is no pharmacological basis for 
the implication that levo-amphetamine alginate can induce 
the effects of amphetamine on appetite without the usual 
undesirable central effects of the common salts of levo-am- 
phetamine. The probable basis for a difference between them 
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is that the alginate is relatively heavy compared to the sul- 
fate and phosphate radicals,*” so that 5 mg. of levo-amphe- 
tamine alginate contains only about one-third as much levo- 
amphetamine as the commoner and less costly levo-amphe- 
tamine sulfate or phosphate. The early reports on levo-amphe- 
tamine alginate,*! therefore, most probably describe a placebo 
action in a study in which adequate dosage was not given. 
This is supported by other investigations which reveal that 
in order to reproduce the weight-losing effects of amphetamine 
sulfate three or four times as much levo-amphetamine alginate 
has to be used.*? 

The racemic and levo forms of amphetamine are apt to 
cause palpitations because their cardiovascular action is rela- 
tively well developed, a fact which limits their usefulness in 
hyperphagia. Used in equiactive dosage, the alginate of levo- 
amphetamine is likely to reproduce all the cardiac effects of 
any other salt of levo-amphctamine. 

Amphetamine resin complex is an exchange resin which re- 
leases racemic amphetamine slowly in the intestinal tract, 
thereby perhaps providing the amphetamine a little differently 
than usual; nevertheless, it is still amphetamine.** Provided 
the resin is given in adequate dosage, there is no evidence that 
the exchange process in the intestine makes the amphetamine 
either more effective or less likely to induce undesirable cen- 
tral stimulant or cardiovascular actions. Indeed, failure to 
evoke the latter suggests inadequate dosage or such slow re- 
lease as to be without any effect in the face of relatively 
rapid excretion. In exchange resins, since the rate of ex- 
change in the intestinal tract is dependent on the nature of 
the intestinal contents,** the release of amphetamine is likely 
to vary greatly in rate from time to time and from patient to 
patient. Its effects, therefore, are likely to be quite variable, if 
not undependable. 

The dextro form of amphetamine differs pharmacologically 
from the levo form, in that the cephalotropic actions are in- 
tensified but the cardiovascular actions are feebler. The rela- 
tive segregation of effects makes feasible doses which utilize 
the central actions sought in the treatment of patients who 
overeat, without inducing appreciable cardiovascular disturb- 
ance. It is a natural consequence, therefore, that dextro- 
amphetamine should also have a relatively greater tendency 
than does levo-amphetamine to cause anxiety, restlessness, 
insomnia, and other manifestations of its central stimulant 
action. This reemphasizes the close and inseparable correla- 
tion between potency of cephalotropism, usefulness in the 
treatment of overeating, and the incidence of undesirable 
central stimulation.*° 

Methamphetamine, a simple analogue of amphetamine, 
seems to differ very little in pharmacological action from 
dextro amphetamine, although its effect on the cardiovascular 
system may be somewhat greater. “® Because it is not protected 
by a patent, it is cheaper. 

Phenylpropanolamine has been suggested as an appetite 
depressant. Since it may be sold without prescription, it has 
found its way into remedies sold over the counter (€. 8 
Regimen tablets, Di-Dol, Rx 121) which are said to induce 
weight loss without dietary restriction. Although there is 
some evidence that if phenylpropanolamine is given in large 
enough dosage it will induce some anorexia,*? a recent study 
by Fazekas and others**> indicates that, in the usual doses 
found in these remedies (25 mg. or less), it is no more effec- 
tive than a placebo. In any event, it is likely that, if doses 
were used which induced anorexia, difficulties would arse 
due to elevation of blood pressure. 


Phenmetrazine has probably been better studied than 
any of the newer members of the group.** Although It was 
originally claimed to be something different, the evidence 


is clear enough now that it is a typical amphetamine congener 
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of about the same effectiveness as dextro-amphetamine, and, 
when given in dosage sufficient to suppress the appetite, it 
also promptly induces the undesirable cephalotropic actions 
typical of the amphetamine group in a large proportion of 
patients.°° In the doses ordinarily used, it has relatively little 
effect on the cardiovascular system. Habituation and psychotic 
reactions, indistinguishable from bromide hallucinosis, have 
been reported after its use.*° 

Phenyl-tert.-butylamine resin, which is advertised as not 
being an amphetamine drug, is a carboxylic acid-type of ex- 
change resin which contains substituted phenylbutylamine 
moieties that are released in the gastrointestinal tract.41 As 
shown in the formulas, the amine itself clearly belongs to the 
amphetamine series. Thus, although the statement that this 
product is not amphetamine is technically defensible, the 
biological fact is that the active agent is a close relative of 
amphetamine. This is released in the intestine by the resin, and 
any effect on appetite or elsewhere follows from the typical 
effects of an amphetamine-like drug. The intensity of central 
stimulant effects, characteristic of those induced by amphe- 
tamine, depends on the rate of the release of the amine in 
the exchange process. The same reservations about the regu- 
larity and reliability of the rate of release from an exchange 
resin in the intestine made for amphetamine resin complex 
hold for phenyl-tert.-butylamine resin.43 There is little in the 
literature on which to base a substantial evaluation of the 
clinical effectiveness of this drug. Only a guess is possible, and 
a good guess is that the general picture of the treatment of 
overeating with amphetamine congeners will be unaltered by 
this agent. 

At present, diethylpropion is the latest addition to the 
series. The drug is clearly one of the amphetamine series 
(see formulas), and, in view of the accumulated experience 
with these drugs, despite early statements in the limited litera- 
ture‘? on the drug, it seems likely that the actions and limita- 
tions will be the same for this as for the others in the group. 
It is stated in advertisements that “tolerance, habituation and 
addiction have not developed,” but this is not necessarily a 
meaningful statement. It usually takes several years of general 
experience with drugs before such predilections are brought 
out, as was the case with amphetamine, for example. Since 
diethylpropion is a new drug, it may not have been in use 
for a sufficient period to have had all its limitations revealed 
and published. On the basis of previous experience with other 
members of the amphetamine series, the possibility of habitu- 
ation also must be seriously considered. 

In short, the field of the amphetamine-like compounds is 
likely to be enlarged still further, as each new drug adds 
nothing but a new name to the total problem of overeating. 
In any member of this series, there is no evidence that the 
characteristic central stimulant actions are so segregated that 
the drug retains its effects on overeating while it loses its 
tendency to cause restlessness, insomnia, and anxiety.?6 As 
a matter of fact, it would be much more realistic to view these 
not as side-effects but as part of the outstanding pharmacologi- 
cal action of the drugs, with distraction of the abnormal appe- 
tite being a secondary effect. There is no evidence that any 
member of the series is distinguished by a decreased tendency 
to habituation and tolerance. 

In a search for advantages, it seems obvious that some new 
Pharmacological series should be investigated. Only a few 
reports have been noted at this time suggesting that distinctly 
different central stimulants (amine oxidase inhibitors and 
other so-called psychic energizers such as pipradrol [Mera- 
tran] and methylphenidate [Ritalin]) might be useful in a 
similar way.4? They require further trial. 

Metabolic Stimulants—About 25 years ago, dinitrophenol 
was used briefly in the treatment of obesity. Dinitrophenol 
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increases the basal metabolic rate, apparently with little 
stimulation of appetite and the sensation of warmth which 
limits the use of effective doses of thyroid hormone for the 
same purpose. Weight loss was achieved with use of the drug, 
but the development of cataracts and other toxic effects led 
to its early abandonment.** No similar drug is currently in 
use. 

Thyroid has been used on occasion over the years. If the 
patient’s diet can be limited, despite the stimulation of his 
appetite by the hormone, use of thyroid results in weight loss. 
Since obese patients have difficulty in restraining their ap- 
petites under the best of circumstances, most patients fail to 
limit their intake sufficiently (with the added stimulus to their 
appetites provided by thyroid medication) to lose encouraging 
amounts of weight.!! This, together with discomfort due to 
palpitations, warmth, nervousness, insomnia, and excessive 
perspiration, makes it uncommon for the treatment to be 
effective, to be continued long, or to be used in patients 
with heart disease.!1! Reports of good results with sodium 
liothyronine (Cytomel) in obesity have recently appeared.*® 
Small doses which did not disturb metabolic function, choles- 
terol levels, blood pressure, and heart rate were used. Central 
stimulation as evidenced by nervousness or tremors was not 
noted. It should be pointed out, however, that the effect of 
liothyronine per se was not examined—rather its influence on 
a regimen, which also included amphetamine and amobar- 
bital (Amytal), was examined. None of these results, therefore, 
applies to the liothyronine alone. Further examination is 
warranted. 

Sedatives and Tranquilizers—Since an emotional disturb- 
ance of some sort is the basis of overeating in many persons, 
sedation and tranquilization may possibly assist in depression 
of appetite. The effect of chlorpromazine (Thorazine) on 
overeating has been reported to be effective in some cases. 
Unfortnuately, the study was poorly controlled,#® and the 
necessary confirmation has not been forthcoming. It is pos- 
sible that this form of medicament will be effective for the 
night-cating syndrome—a situation in which the stimulant 
action of amphetamine is likely to make matters worse. Mix- 
tures of an amphetamine material with a barbiturate or a 
tranquilizer, such as amobarbital, rauwolfia (Raudixin, Rau- 
serpa, Rauval), or meprobamate (Equanil, Meprospan, Me- 
protabs, Miltown) to counteract the undesirable central stim- 
ulant effects cf the amphetamine drugs, have been tried and 
reported to be both effective and useful.47 Better studies are 
necessary to confirm the usefulness of the combination. 


Bulk Producers.—Bulk has long been suggested as a means 
of satiating the appetite of the obese. Unfortunately, cabbage, 
lettuce, and other articles of the typical grassy, high-bulk, 
low-calorie diet do not appeal to the average overeater who 
perversely prefers to distend his stomach with undiluted fat, 
protein, and carbohydrate. Cellulose and similar materials 
have been suggested as a substitute for food, but, since this 
provides bulk for the intestine as well as for the stomach, in 
the amounts necessary to stay gastric activity, it could never 
be a satisfactory substitute for food. With these limitations in 
mind, it is no surprise that methylcellulose has been found 
neither to appeal to nor to stay the appetite of the average 
person who overeats. The physiological basis for this is very 
nicely explained in experiments by Miller.*> 

Purgatives and Diuretics—Many expensive obesity cures 
and regimens depend on an exhibition of weight loss to entice 
the patients into continuing treatments, especially in expensive 
salons. In order to induce gullible persons to a course of 
treatments, devices are used which provide spurious evidence 
of prompt effectiveness, without a difficult dietary regimen. 
Cathartics, diuretics, and salt restriction are often used in 
such schemes, for, through dehydration, they induce some 


729 


) 
e 
0 
)- 
of 
t, 
y 
at 
1e "4 
to 
ly 
of 
ly 
to 
lly 
n- 
ize Se. 
ho 
rO- 
$8, 
ant 
la- 
the 
ble 
ne, 
om 
lar 
ted 
tite 23 
has 2 
uce 
is =: 
irge 
udy 
ses 
fec- 
oses 
rise 
han 
was 
aK 


weight loss very promptly. In contrast to the effect in the 
edematous patient, however, in the obese patient, weight loss 
by water excretion is both meaningless and senseless. Through 
the operation of the normal homeostatic mechanisms, the 
moment an opportunity arises to retain electrolyte and the 
water it binds through osmotic tension, the lost water is re- 
tained, and, with it, the lost weight is regained. In any event, 
it does not represent a loss of fat.4® 

Miscellaneous Devices.—Although there is no reason to 
think that vitamins and minerals would have any merit, it is 
not at all surprising that they should be recommended for 
use in the treatment of obesity (since they have been tried for 
virtually everything else). What is strange, however, is that 
sweets (Ayds, R.D.X.), containing other nutritional elements 
in addition, should have been introduced and should have 
their enthusiastic supporters. Weight loss through the use 
of such unscientific preparations can only be excellent 
proof of the importance of the psychogenic elements involved 
and of the effectiveness of suggestive advertising. 


Summary 


New and logical pharmacotherapy for persons who over- 
eat will more likely come with understanding the processes 
involved than through the current practice of developing more 
variations on old themes which have already been well ex- 
ploited and have not satisfied the need. There is really noth- 
ing new on the scene. There are no ‘“anorexiants” to fit 
specific disturbances in eating patterns, and there are no use- 
ful depressants of the appetite center, wherever it may be. To- 
patterns and the desire to lose weight, as well as the specific 
tal therapy must consider the psychosocial aspects of eating 
psychological or physiological disturbance which has brought 
on the hyperphagia. In virtually every instance, motivation 
for losing weight as well as the psychological reasons for 
overeating are important considerations in determining the 
therapeutic regimens which are likely to be effective and to 
lead to sustained benefits.49 Current pharmacotherapy for 
persons who overeat has limited use. Insofar as drugs are con- 
cerned, at the very best, their potential is secondary to the 
elimination of the cause of the hyperphagia. Drugs which give 
assistance along the lines now available provide short-lived 
symptomatic relief only. These seem to be useful only as ad- 
juvants to a carefully controlled diet and, in many cases, some 
sort of psychotherapy. 
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POSITIONS 


in hospital pharmacy 


The Personnei Placement Service is operated without charge 
for the benefit of hospitals and pharmacist members of the 
American Pharmaceutical Association and the AMERICAN SOCIETY 
or HospitaAL PuHarmacists. The ultimate purpose is the improve- 
ment of pharmaceutical services in hospitals, by more adequately 
fulfilling hospital pharmacy personnel needs and by locating 
positions which provide challenging opportunities for phar- 
macists who have indicated an interest in a hospital career. 


By participating in the service, the hospital indicates a desire 
to achieve a pharmaceutical service which meets the Minimum 
Standard for Pharmacies in Hospitals. A description of the 
position should be submitted to the Division of Hospital Phar- 
macy on the forms provided. The hospital will receive ap- 
plications directly from the applicant. The hospital agrees to 
reply to each application received and to notify the Division of 
Hospital Pharmacy when the position is filled. 

The pharmacist, by participating, agrees to submit a Pcr- 
sonnel Placement Service Information Form to the Division of 
Hospital Pharmacy. The applicant will then be notified of 
openings listed with the Service as they become available and 
can negotiate directly with the hospital if he is interested. It 
is agreed that the Division of Hospital Pharmacy will be noti- 
fied as soon as a position is accepted. 

A listing of positions open and wanted will be made regularly 
in the AMERICAN JOURNAL OF HospitAL PHARMACY without charge. 
Neither the name of the hospital offering the position nor the 
name of the applicant will be listed, except by code. All in- 
quiries should be directed as shown below, including the code 
number. 

Address all inquiries to 

Division of Hospital Pharmacy 

2215 Constitution Avenue, N. W. 

Washington 7, D.C. 


positions open 


Starr PHARMACIST—350 bed general hospital located in Florida. 
Dispensing patient drug orders and related duties. Must be 
eligible for registration in Florida. Forty hour week, vacation, 
holidays, sick days, group insurance and retirement. PO-238 


Starr PHaRMAcIST—365 bed general hospital. Duties include bulk 
compounding, sterile solutions and filling outpatient prescrip- 
tions. Recent graduate preferred. Must be registered in New 
aoa Forty hour week, vacation, holidays, and sick leave. 


Asst. Curer PHarmacist—650 bed general hospital located in 


. Nebraska. Duties include refilling patient orders, floor supplies 


for nursing stations and compounding supplies. Forty hour week, 
vacation. PO-236 


Starr PHarmMAcist—350 bed general hospital. Applicant will as- 
sume some supervisory responsibility. B. S. required. Must be 
registered or eligible for licensure in Ohio. Forty hour week, 
vacation, sick leave, holidays and group hospitalization PO-235 


Starr PHaRMACcIsT—302 bed general hospital located in Illinois. 
Duties include compounding and dispensing prescriptions. Must 
be registered. Forty hour week, vacation, holidays and sick 
leave. PO-234 


CuiEF PHARMACIST—110 bed general hospital located in Michigan. 
Pharmacists will be responsible for the operation and organiza- 
ae Ry the department. Must be registered. Liberal policies. 
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Starr PHARMACIST—220 bed short-term general hospital located 
in Indiana. Duties include compounding and filling prescriptions, 
pricing charge slips, taking inventory of narcotics and alcohols, 
ordering drugs, recording statistics, and supplying information 
on drug usage. Forty hour week, vacation, sick leave and em. 
ployee health program. PO-232 


Cuter PHARMACIST—120 bed general hospital located in Kansas, 
Pharmacist will organize pharmacy department and assist in 
teaching pharmacology to student nurses. Must be registered 
or eligible for licensure. Forty-four hour week, vacation, liberal 
benefits. PO-230 


Asst. CuieF PHARMACIST—160 bed general hospital. Will be re. 
sponsible for pharmacy dept. in absence of chief pharmacist. 
Must be eligible for licensure in Illinois. Male or female. Forty 
hour week, vacation. PO-228 


Asst. CuHrer PHARMACIST—400 bed general hospital. Must be 
eligible for licensure in Virginia. Forty-four hour week, vaca- 
tion, liberal benefits. PO-227 


Starr PxHarmacist—550 bed teaching hospital located in Vir. 
ginia. No experience necessary. Female preferred. Forty hour 
week, vacation, liberal benefits. PO-226 


Cuier PHarRmMAcist—General hospital located in West Virginia. 
Pharmacists will be under direct supervision of the administra- 
tor, filling prescriptions and allied duties; planning; organizing; 
and directing pharmacy and central sterile supply in accordance 
with established policies. B. S. required. Forty hour week, 
liberal benefits. PO-225 


Curer PxHarRmMAcIst—100 bed general hospital located in Ohio. 
Applicant must have organizational ability and will assume 
administrative responsibilities of the dept. Must be registered. 
PO-224 


Asst. CH1lEF PHARMACIST—90 bed general hospital located in Colo- 
rado. Duties include compounding and dispensing medications 
and assuming responsibility of pharmacy dept. in chief phar- 
macist’s absence. Must be eligible for licensure in Colorado. 
Forty hour week, vacation, sick leave and hospitalization. PO-223 


Starr PHARMACISTsS—400 bed general medical surgical and teach- 
ing hospital. Duties include inpatient and outpatient dispensing, 
manufacturing bulk liquids, ointments, galenicals, small and 
large volume parenterals and surgical fluids. Will also assist 
in supervision of students and hospital pharmacy interns. Pre- 
fers applicant with hospital pharmacy experience and/or hos- 
pital pharmacy internship with some manufacturing experience. 
Male preferred under forty years of age. Forty hour week, vaca- 
tion and education benefits. PO-222 


Curer PHARMACcIsST—Psychiatric hospital located in Ohio. Must 
be registered in Ohio. Forty hour week, vacation and retirement 
benefits. PO-221 


Starr PHarmacist—400 bed general hospital located in Texas. 
Duties include dispensing, etc. Applicant must have B. S. and 
be eligible for registration in Texas. Forty hour week, two 
weeks vacation. Write: Pharmacy Department, Harris Hospital, 
Fort Worth, Texas. PO-219 


Asst. Curer PHARAMACIST—200 bed general hospital located in 
Connecticut. Duties includes filling of medication orders, pre- 
paring stock drugs and filling inpatient and outpatient prescrip- 
tions. Forty hour week, two weeks vacation and sick leave. 
PO-218 


Curer PHARMACIST—260 bed general hospital located in Oklahoma. 
Duties include planning and organizing policies of dept., pre- 
paring and dispensing medications. Prefers applicant with super- 
visory experience between 25 - 40 years of age. Forty hour week, 
vacation, sick days, group hospitalization and pension program. 
PO-217 


Asst. Corer PHarmacist—400 bed hospital. Duties include super- 
vision of general dispensing pharmacy. Prefers applicant who 
has served an internship. Ohio registration required. Forty 
hour week, vacation, retirement program and educational op 
portunities. PO-216 


Starr PHARMAcIST—250 bed general hospital. Duties will chiefly 
consist of dispensing and some manufacturing. Possibility of 
teaching pharmacology subjects to student nurses. Qualifica- 
tions: Male, 25 - 30 years of age, service obligation completed, 
B. S. and Ohio registration. Vacation, holidays and sick leave. 
PO-215 


Curer PHarmacist—190 bed community hospital located in Vir- 
ginia. Applicant must have administrative ability as well as 
organization ability. Must be interested in teaching. Close Te 
lationship with medical and nursing staff of the hospital. Forty 
hour week, vacation, sick leave and retirement plan. P0-2ll 
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Asst. CHIEF PHARMACIST—220 bed general hospital. Will be in 
charge of pharmacy in chief pharmacist’s absence. Qualifica- 
tions: female, B. S., experience in pharmacy administration, 
licensed in Pennsylvania. Forty hour week, vacation, progressive 
personnel policy. PO-209 


Asst. CHIEF PHARMACIST—500 bed general hospital located in 
Iowa. Will assist chief pharmacist and will be responsible for 
the operation of the pharmacy dept. in the absence of the 
chief pharmacist. Forty hour week, vacation, sick leave and 
holidays. PO-205 


Asst. CHIEF PHARMACIST—238 bed general hospital located in 
Michigan. Duties include dispensing, controlling pharmacy divi- 
sions on nursing units, and assuming responsibility of pharmacy 
in the absence of chief pharmacist. Forty hour week, vacation, 
holidays, and sick leave. PO-204 


Asst. Cuter PHARMACIST—204 bed hospital. Duties include dis- 
pensing, receiving, and labeling drugs, etc.; furnishing infor- 
mation to physicians and nurses; teaching student nurses; and 
being responsible as an assistant department head in adminis- 
trative and other related duties. Forty hour week, vacation, in- 
surance, and sick leave. Must be eligible for registration in 
Illinois. PO-203 


Corer PHarmMacist—104 bed general hospital. Direct pharmacy 
with the help of full-time registered nurses and assist in the 
purchase of medical surgical supplies. Forty hour week, vaca- 
tion, and sick leave. Located in a university town in Illinois. 
PO-202 


Starr PHARMACIST—280 bed general hospital. Intern and resident 
program, school of nursing and school of medical technology. 
Building program to include new pharmacy facilities. Must have 
B. S. in Pharmacy. Michigan registration required or be eligible 
for licensure. Recent graduate acceptable. Forty hour week, 
vacation, insurance, pension plan, holidays, and sick leave. 
PO-199 


Curer PHARMACIST—-300 bed hospital located in Virginia. Phar- 
macist will have responsibility of organizing dept., purchasing 
initial stocks, planning policies and procedures, establishing 
formulary, and serving on Pharmacy and Therapeutics Com- 
mittee. Forty hour week, vacation, and sick leave. PO-195 


Starr PHARMACIST—790 bed hospital. Duties include handling 
and filling of inpatient and outpatient departmental orders, 
outpatient prescriptions and bulk manufacturing. Must be 
registered or eligible for registration in Ohio. Male preferred. 
Forty hour week, vacation, holidays, and pension plan. PO-194 


Asst. CHIEF PHARMACIS1- -225 bed general hospital in Hawaii. 
Assist chief pharmacist, charge of dept. in chief pharmacist’s 
absence. Must be eligible for licensure in Hawaii. Forty hour 
week, vacation, holidays, annual sick leave, insurance and retire- 
ment plans. PO-191 


CurerF PHARMACIST—2306 bed mental hospital. Pharmacist will 
have complete charge of pharmacy, drug orders, stocking, dis- 
pensing, compounding, necessary records, and other pharmacy 
duties. Must be licensed in Ohio. Forty hour week, vacation, 
holidays, insurance, retirement plan, and sick leave benefits. 
PO-189 


StarF PHARMACIST—325 bed general hospital located in Pennsyl- 
vania. Duties include filling requisitions from the various nurs- 
ing stations for floor drugs and completing specific prescrip- 
tions to patients. Forty hour week, vacation, and group hospitali- 
zation. PO-186 


Starr PHarmacist—400 bed general hospital located in Michigan. 
Excellent opportunity in an expanding pharmacy program. 
Liberal benefits. PO-185 


Cuter PHarMAcistT—312 bed nonprofit community hospital. Male 
or female. Must be qualified and eligible for licensure in 
Virginia. Forty to forty-four hour week, vacation, and insurance 
plans. PO-181 


Cuter PHarmacist—264 bed general hospital located in Texas. 
Plans and directs pharmacy policies, compounds and dispenses 
medicines, purchases supplies and materials, maintains records, 
and prepares periodical reports. Must be eligible for or have 
M. S. Degree. Forty hour week, vacation, retirement, sick leave 
and insurance plans. PO-177 


Starr PHARMACIST—290 bed general medical and surgical city 
hospital. Duties include compounding, dispensing, manufacturing, 
and assisting in the purchasing of supplies. Prepares reports and 
maintains records. Furnishes information concerning medica- 
tions to physicians and nurses. In absence of associate pharma- 
cist will assist with special duties as assigned by chief phar- 
macist. Male or female between 23 - 45 years of age. Ohio 
tration required. Hospital pharmacy internship preferable. 
orty hour week, vacation, sick leave, retirement plan, credit 
union, holidays and insurance. PO-170 
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Starr PHarMacist—200 bed general hospital. Duties include com- 
pounding, dispensing, and manufacturing. Applicant must have 
B. S. in Pharmacy and be registered in Connecticut. Recent 
graduate acceptable. Forty-four hour week, vacation, pension 
plan, and hospitalization. PO-168 


Starr PHarMAcist—100 bed general hospital located in Texas. 
Assume personal responsibility for accurate filling of prescrip- 
tions and supplies, assist in inspecting drugs in nursing stations, 
replace stock taken from night emergency container, inspect 
and refill ophthalmic solution trays from operating room, emer- 
gency room, and central supply. Female preferred. Must be 
registered or eligible for registration in Texas. Forty hour week, 
vacation, holidays and sick leave. PO-164 


Asst. CHIEF PHARMACIST—280 bed general hospital. Duties include 
filling prescriptions and medication orders from various units, 
supervise pharmacy clerks, assume administrative responsibility 
when chief pharmacist is absent. Forty-four hour week, sick 
leave, and holidays. Must be registered in Illinois. PO-161 


CuieEF PHARMACIST—103 bed general hospital. Purchasing, receiv- 
ing and issuing of pharmacy supplies. Taking inventory once a 
year. Filling out various reports necessary to operation of 
dept., etc. Must be registered in Washington State. Forty hour 
week, vacation, holidays, sick leave, and insurance. PO-158 


Starr PHARMACISTs—Unique, new 400 bed general private hospital 
where pharmacists join the doctor-nurse team by working in a 
dispensing unit location on each 100 bed nursing unit or in 
the central pharmacy. The dispensing unit personnel have re- 
sponsibility of providing drugs, oxygen, dressing trays, I.V. 
solutions and similar items. A total of sixteen staff pharmacists 
is required to staff the hospital. Applicants must be eligible for 
registration in California. Excellent opportunity; generous bene- 
fits. PO-148 


Starr or Asst. CHleEF PHARMACIST—150 bed general hospital lo- 
cated in New Mexico. Generous benefits. PO-134 


Starr PHarMacist—500 bed general hospital located in Oklahoma. 
B. S. required. Forty hour week. PO-95 


Asst. CHreF PHARMACIST—237 bed general hospital in West Vir- 
ginia. Female desired. Forty-four hour week, vacation. PO-77 


positions wanted 


Curer PHARMACIST—Male, married. B. S. Obtained at the Uni- 
versity of Illinois. Extensive hospital pharmacy experience. 
Presently completing a four-year curriculum in Business Ad- 
ministration at Northwestern University. Prefers to locate in 
the Chicago, Illincis area. Registered in Illinois, Arizona, and 
California. PW-291 


Asst. Curer or PHarmMaAcist—Male, married. Obtained M.S. 
at Philadelphia College of Pharmacy. Served hospital pharmacy 
internship. Three years’ hospital pharmacy experience. Prefers 
to locate in Connecticut. Registered in Connecticut and Pennsyl- 
vania. PW-290 


Asst. or PHarmacist—Male, married. Obtained M.S. 
in 1958 at the University of Iowa. Served hospital pharmacy in- 
ternship. Military obligations completed. Hospital pharmacy ex- 
perience. Prefers to locate in the West. Registered in Colorado 
and Iowa. PW-289 


Curer PHarMAcist—Male, married. Eight years’ hospital phar- 
macy experience. Will locate anywhere. Registered in New York, 
Pennsylvania and Florida. PW-288 


Asst. CuHrieEF oR CHIEF PHARMAcIST—Male, married. B.S. obtained 
at University of Illinois. Extensive hospital pharmacy experience. 
Prefers to locate in the East or Midwest. Registered in Illinois. 
PW-287 


Starr or Asst. Corer PHarmacist—Male, married. Obtained B. S. 
in 1954 at Rutgers College of Pharmacy. Hospital pharmacy 
experience. Prefers to locate in Florida. Registered in Florida, 
New Jersey and New York. PW-286 


Asst. Cuier or PHarmacist—Male, married. B. S. received 
at Purdue University in 1944. Served hospital pharmacy intern- 
ship. Extensive hospital pharmacy experience. Will locate any- 
where. Registered in Indiana, Michigan and Wisconsin. PW-285 


Starr or Asst. CnreF PHARMAcIsT—Male, single. Obtained B. S. 
in 1959 at the University of Colorado. Completed hospital phar- 
macy internship at Denver General Hospital in June 1960. 
Prefers to locate in the West or Midwest. Registered in Colo- 
rado. PW-284 
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Asst. or PHARMAcIST—Female. Obtained B. S. in 
1955 at Xavier University. Five years’ hospital pharmacy ex- 
perience. Prefers to locate in the Los Angeles, California area. 
Registered in Louisiana and Texas. PW-283 


Asst. orn PHARMACIST—Female, married. B. S. ob- 
tained in 1954. Six years’ hospital pharmacy experience. Pre- 
fers to locate in New York, New Mexico and Texas. Registered 
in New York, New Mexico, Texas and Louisiana. PW-282 


Asst. Curer or PHarmMaAcist—Male, married. Ph.G. Degree 
obtained at Philadelphia College of Pharmacy and Science. 
Extensive hospital pharmacy experience. Prefers to locate in 
the North or West. Registered in Pennsylvania, Wisconsin, 
and Michigan. PW-281 


Starr or Asst. Curer PHarmMacist—Male, married. M. S. Degree 
obtained in 1958 at the State University of Iowa. Two years’ 
hospital pharmacy experience. Served hospital pharmacy intern- 
ship. Prefers to locate in California. Registered in New York. 
PW-280 


Cu1er PHarmMacist—Male, married. Obtained B. S. in 1953 at 
St. John’s College of Pharmacy. Seven years’ hospital pharmacy 
experience. Prefers to locate in the Northeast. Registered in 
New York and New Jersey. PW-279 


Asst. Curer orn Curer PHARMACIST—Male, married. M. S. Degree 
obtained in September 1960 at Oregon State College. Hospital 
pharmacy experience. Served hospital pharmacy internship. 
Interested in a position with teaching duties. Prefers to locate 
in Ohio, Pennsylvania, or Indiana. Registered in Oregon but will 
reciprocate. PW-278 


Asst. or PHARMaAcIST—Male, married. Received at 
Ohio State University B. S. Degree in Biology in 1952 and B. S. 
Degree in Pharmacy in 1955. Five year’s hospital pharmacy 
experience. Willing to locate in the Eastern, Northern or West- 
ern part of the country. Registered in Ohio. PW-277 


Asst. Curer orn PHARMACIST—Female, single. B. S. obtained 
in 1956 at the University of Wyoming. Completion of work for 
M. S. Degree expected fall of 1960 at the University of Mary- 
land. Served hospital pharmacy internship Hospital pharmacy 
experience. Prefers to locate in the West. Registered in Wyom- 
ing. PW-276 


Starr or Asst. CuHierF PHARMACIST—Female, married. B. S. ob- 
tained in 1954 at St. Louis College of Pharmacy. Six years’ 
hospital pharmacy experience. Prefers the Northwestern part 
of the country, but willing to locate anywhere. Registered in 
Missouri. PW-275 


Cuier PHarmacist—Male, married. Obtained M. S. in Hospital 
Pharmacy in 1954 at the University of Southern California. 
Served hospital pharmacy internship. Eight years’ hospital phar- 
macy experience. Prefers to locate in the Northeastern part of 
the country. Registered in New York, New Jersey and California. 
PW-274 


Asst. orn PHARMACIST—Male, single. Obtained M. S. 
in 1959 at the Medical College of Virginia. Served hospital phar- 
macy internship. Military obligation completed. Prefers to 
locate in the East. Registered in New Jersey. PW-273 


Cuier PxHARMACIST—Male, married. Received B. S. Degree in 
1957 at Purdue University. Two years’ hospital pharmacy ex- 
perience. Military obligations completed. Prefers to locate in 
the Southeastern part of the country. Registered in Indiana and 
Illinois, PW-272 


Asst. CHrer or CureEF PHARMACIST—Male, single. M. S. obtained 
in 1958 at the University of Texas. Served hospital pharmacy 
internship. Hospital pharmacy experience. Prefers to locate in 
the Southwest. Registered in Kansas and Texas. PW-270 


Asst. Curer or PHARMACIST—Male, married. B. S. obtained 
in 1955 at the University of Nebraska. Hospital pharmacy ex- 
perience. Prefers to locate in the West or Midwest. Registered 
in Nebraska. PW-269 


Curer PHarmMAcist—Male, single. Obtained M.S. in 1954 at the 
University of Tennessee. Served hospital pharmacy internship. 
Six years’ hospital pharmacy experience. Prefers to locate in 
the Southwest or in Florida. Registered in Connecticut and 
New York. PW-266 


Curer PHARMAcist—Male, married. M. S. obtained in 1957 at 
the Nebraska University College of Pharmacy. Served hospital 
pharmacy internship. Six years’ hospital pharmacy experience. 
Prefers to locate in the West or Midwest. Registered in Colo- 
rado, Missouri and Nebraska. PW-265 


Curer PHARMACIST—Male, married. Obtained M. S. in Hospital 
Pharmacy at the State University of Iowa in June 1959. Served 
hospital pharmacy internship. Three years’ hospital pharmacy 
experience. Will locate anywhere. Registered in Illinois. PW-264 


CuieF PHARMACIST—Male, married. B. S. Served hospital phar- 
macy internship. Extensive hospital pharmacy experience. Pre. 
fers to locate in the Midwest. Registered in Ohio. PW-263 


CuieEF PHARMACIST—Male, married. B. S. Fourteen years’ hospital 
pharmacy experience. Prefers to locate in the East or Mid- 
west. Registered in Pennsylvania and West Virginia. PW-260 


Asst. CHier PHARMACIST—Male, single. Obtained B. S. in 1956 
at Purdue University. Hospital pharmacy experience. Prefers 
position with some administrative and/or teaching duties. Would 
like to locate in Northeast or Southwest section of country, 
Registered in Texas. PW-256 


CuieEF PHARMACIST—Male, single, B. S. obtained in 1952 at the 
University of Illinois. Served hospital pharmacy internship. Two 
years’ hospital pharmacy experience. Registered in Illinois. 
Prefers to locate in Arizona. PW-252 


Asst. CHIEF OR CHIEF PHARMACIST—Male, married. Obtained B. §. 
in 1954 at South Dakota State College. Two years hospital 
pharmacy experience. Will locate anywhere. Registered in South 
Dakota. PW-247 


Starr PHarmMacist—Male, married. Received B. S. in June 1960 
at Philadelphia College of Pharmacy and Science. One year’s 
hospital pharmacy experience. Prefers to locate in Philadelphia. 
PW-246 


DrrREcTOR OF PHARMACY SeErvices—Male, single. Received B. §., 
in 1956 at the University of California. Served hospital pharmacy 
internship. Four years’ hospital pharmacy experience. Registered 
in California. Prefers to locate in California. PW-237 


PHARMACIST—Female, single. M. S. received at the University 
of Maryland in 1951. Served hospital pharmacy internship. Five 
years’ hospital pharmacy experience. Prefers to locate in New 
Jersey. Registered in Pennsylvania and Missouri. PW-225 


Asst. CHIEF OR CHIEF PHARMACIST—Male, married. B. S. received 
at Detroit Institute of Technology in 1950. Four years’ hospital 
pharmacy experience. Prefers to locate in Michigan. Registered 
in Michigan. PW-224 


Asst. CHIEF ork CHleEF PHARMACIST—Male, married. Received B. S. 
at Medical College of South Carolina in 1950. Four years’ hos- 
pital pharmacy experience. Prefers Southeast section of Country. 
Registered in North Carolina and South Carolina. PW-221 


CHieEF PHarmMacist—Male, single. B. S. received in 1952 at Massa- 
chusetts College of Pharmacy. Seven years’ hospital pharmacy 
experience. Will locate anywhere. Registered in Massachusetts. 
PW-218 


Starr or CHIEF PHARMACIST—Male, single. B. S. received in 1952 
at St. Louis College of Pharmacy. Two years’ hospital pharmacy 
experience. Registered in Missouri. Prefers to locate on the 
West Coast, particularly California. PW-217 


Starr PHarmacist—Female, single. B. S. Seven years’ hospital 
pharmacy experience. Southwest section of country preferred. 
Registered in Alabama and Georgia PW-199 


Asst. CHIEF OR CHIEF PHARMACIST—Male, married. M. S. obtained 
in 1956 at Columbia University College of Pharmacy. Hospital 
experience. Prefers to locate in California. Registered in New 
York, Michigan, New Jersey and Florida. PW-184 


Asst. Curer on B. S. received in 1954. 
Desires to locate in Michigan, Ohio or Illinois. Registered in 
Michigan. PW-177 


CuieF PxHarmacitst—Male, married. B. S. Ten years’ hospital 
pharmacy experience. Registered in Mass., Ill., Mo., Ky., Tenn., 
and Va. PW-150 


Asst. CHIEF oR CHIEF PHARMACIST—Male, single. Registered in 
D. C., Ill., Md., and Pa. Graduate University of Pittsburgh in 
1953, experience in research. Prefers North and East. PW-148 


Cuier PHARMAcIst—Male, married. Graduate of St. John’s Uni- 
versity College of Pharmacy. Extensive experience as chief 
pharmacist and purchasing agent. Prefers to locate in New York 
or New Jersey. Registered in New York and New Jersey. Pw-144 


Asst. DIRECTOR OR DIRECTOR OF PHARMACY Services—Male, single. 
B. S. Retail and five years’ hospital experience. Registered in 
Illinois. PW-119 


Curer PuHARMAcIST—Female, single. Registered in Pennsylvania 
and Ohio. Twelve years’ hospital pharmacy experience as 4 
chief pharmacist. Desires to locate in Pennsylvania or Ohio. 
PW-111 
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trademark 
Brand of pimi eth lfonate 


Analgesic potency as great as morphine 
without drowsiness or hypnosis * 


Alvodine, a new and powerful narcotic analgesic, relieves pain as 
effectively as morphine, yet is much safer because it is free from 
the high incidence and severity of morphine’s side effects. Alvodine 
is effective orally as well as parenterally. Alvodine causes almost 
no sedation, drowsiness or euphoria. Respiratory and circulatory 
depression are rare with customary doses; nausea and vomiting are 
uncommon. Constipation has not been reported. 


Preferred agent for specific situations 


Alvodine is especially well suited for postoperative analgesia be- 
cause it permits most patients to remain alert and at the same time 
free from pain. The risk of postoperative pulmonary hypostasis and 
venous stagnation is decreased because the use of Alvodine allows 
patients to be mobilized sooner. 


Alvodine is ideal for ambulatory and semiambulatory patients who 
are in need of strong analgesia. Patients with cancer remain alert 
and can often carry on their normal daily activities when freed of 
pain by oral doses of Alvodine. 


American Journal of Hospital Pharmacy Vol 17 NOV 1960 


Dosage: Orally, from 25 to 50 
mg. every four to six hours 

as required. By subcutaneous or 
intramuscular injection, 

from 10 to 20 mg. every four 
hours as required. 


How Supplied: Alvodine tablets, 
50 mg., scored. Alvodine ampuls, 
1 cc., containing 20 mg. per cc. 
Narcotic Blank Required. 


LABORATORIES 

New York 18, N.Y. 
Write for Alvodine brochure 
containing detailed information 
on clinical experience, 
addiction liability, side effects 
and precautions. 


*In more than 90% of patients. 
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Abbott Laboratories 
Erythrocin Filmtab, 24 


Ames Company, Inc. 
Combistix, 8 


Bristol-Myers Company 
Bufferin, 9 


Ciba Pharmaceutical Products, Inc. 
Esidrix-K, outside back cover 


Cutter Laboratories 
Peridial, 731 


Eaton Laboratories 


Furadantin, 17 
Furadantin Sodium, 6-7 


Endo Laboratories 
Coumadin, 10 
Numorphan, 20 


Geigy Pharmaceuticals 
Hygroton, 5 


Hynson, Westcott & Dunning, Inc. 
Lutrexin, 14 


Lederle Laboratories 


Suppose you had to assay . . .., 


Lehn and Fink Products Corporation 
Staph Newsletter, 26 


Eli Lilly and Company 


Vancocin, inside front cover 


ADVERTISERS 


November, 1960 


Wm. S. Merrell Company 
MER/29, 11 
Cepacol, 25 


The Panray Corporation 
Isoniazid; Parasal Preparations; 
Prednisone; Pyridoxine, 18 


Parke, Davis and Company 
Benylin Expectorant, 676 


A. H. Robins Company, Inc. 
Donnagel, 12 


Schering Corporation 
Trilafon, opp. 16 and 17 


E. R. Squibb and Sons, Div. of Mathieson Chem. Corp. 


Crysticillin 600 A.S. Unimatic; Kenalog Parenteral: 
Naturetin; Naturetin with K; Penicillin G Potas- 
sium, Buffered; Rezifilm; Strep-Distrycillin AS.: 


Strep-Dicrysticin; Velacycline, inside back cover 


Travenol Laboratories, Inc. 


Cozyme, 19 


The Upjohn Company 
Lipomul I.V., 16 


The Vitarine Company, Inc., Subsidiary of West Chemica! 


Products Inc. 
Vitarine, opp. 24 and 25 


Warren-Teed Products Company 
Ilopan, 21 


Winthrop Laboratories 


Alvodine, 735 
Zephiran, 15 
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SQUIBB PREPARATIONS 


with particular usefulness for hospital patients 


a completely new tetracycline for parenteral use 


VELACYCLINE 


SQUIBB N-(PYRROLIDINOMETHYL) TETRACYCLINE 

Supply: VELACYCLINE INTRAMUSCULAR with 
Xylocaine®, buffered with ascorbic acid, vials 
of 150 mg. and 350 mg. VELACYCLINE INTRA- 
VENOUS, buffered with ascorbic acid, vials of 
700 mg. 


the highest potency of penicillin available 
for intravenous infusion. 


PENICILLIN G POTASSIUM, BUFFERED, 
SQUIBB — 20,000,000 UNITS 


Supply: Vials of sterile powder for reconsti- 
tution. 


ready-to-inject procaine penicillin in a 
new, improved disposable syringe without cartridges 
or other attachments 


CRYSTICILLIN 600 A.S. UNIMATIC 


SQUIBB PROCAINE PENICILLIN G IN AQUEOUS SUSPENSION 
NEW TYPE DISPOSABLE SYRINGE 


Supply: 600,000 unit syringes. 


new spray-on surgical film controls bacteria... 
even resistant hospital “staph” 

REZIFILM 

SQUIBB SURGICAL SPRAY DRESSING 


Supply: 6-ounce (avd.) spray dispenser cans. 


safer, more potent — more closely approach the ideal 
diuretic... 
NATURETIN c K 
SQUIBB BENZYDROFLUMETHIAZIDE WITH POTASSIUM CHLORIDE 
Supply: coated tablets containing 5 mg. benzy- 
droflumethiazide and 500 mg. potassium chlor- 
ide, bottles of 100 and 1000. 


NATURETIN 


SQUIBB BENZYDROFLUMETHIAZIDE 
Supply: 2.5 mg. and 5 mg. scored tablets, bottles 
of 100 and 1000. 


an anti-arthritic specific for intra-articular, 
intrasynouial or intrabursal injection 


KENALOG PARENTERAL 


SQUIBB TRIAMCINOLONE ACETONIDE AQUEOUS SUSPENSION 


Supply: 5 cc. vials (10 mg. per cc.). 


new logical combinations of penicillin and streptomycin without dihydrostreptomycin 


STREP-DICRYSTIGIN 


SQUIBB STREPTOMYCIN WITH S@BIUM AND PROCAINE PENICILLIN 


Supply: 1-dose and 5-dose vials (sterile powder for aqueous intramuscular injection containing 300,000 
units procaine penicillin G, fortified with 100,000 units buffered crystalline sodium penicillin G, and 0.5 


Gm. streptomycin as the sulfate per dose). 


STREP-DISTRYCILLIN A.S. 


SQUIBB STREPTOMYCIN AND PROCAINE PENICILLIN G AQUEOUS SUSPENSION 


Supply: 2 cc. and 10 ce. vials (aqueous suspension for intramuscular injection containing 400,000 units 
procaine penicillin G and 0.5 Gm. streptomycin as the sulfate per 2 cc. dose). 


For additional information on any of the above products, ask your Squibb representative. 


SQUIBB Squibb Quality—the Priceless Ingredient 


“xyLOCAINE’® 18 A TRADEMARK OF ASTRA 


AND “VELACYCLINE’ ARE SQUIBB TRADEMARKS 


ICAL INC. FOR LIDOCAINE 
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benefits 

edema, 

mi enefits in 
hypertension 


= 

with Esidrix, 12% pounds lost in 13 days; basi- 
lar rales and ascites no longer present; pitting 
edema cleared J J j 


Photos used with permission of the patient. 


NEW 


ESIDRI 


New ESIDRIX-K provides all the oral diuretic-antihypertensive advantages of ESIDRIX, plus a generous 
potassium supplement. ESIDRIX produces marked excretion of salt and water in edematous patients, 
and in many hypertensive patients significantly reduces blood pressure, alone or with other antihyper- ’ - 
es tensive drugs. Potassium excretion is minimal, and the built-in K supplement further helps eliminate 
ae problems due to potassium loss. Three ESIDRIX-K tablets provide potassium equivalent to one quart of 
fresh orange juice; ESIDRIX-K is coated to prevent gastric irritation. 

Complete information sent on request. 

Supplied: Esidrix-K Tablets (white, coated), each containing 25 mg. Esidrix and 500 mg. potassium chloride. 
Esidrix Tablets, 25 mg. (pink, scored) and 50 mg. (yellow, scored). 


Esidrix-K is especially indicated for patients in whom even moderate potassium loss can 
cause complications, or those whose condition predisposes to hypokalemia. Among can- 
didates for Esidrix-K are patients taking digitalis for congestive heart failure, those with 
renal or liver disease, those under long-term treatment, and those on salt-restricted diets. 


SUMMIT, NEW JERSEY 


ESIDRIX® (hydrochlorothiazide CIBA) 2/264.mK-2 
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